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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


WOUNDS OF THE SCALP. 
By Puitip S. Wares, M. D., 


U. S. Navy. 
+ (CONTINUED FROM PAGE 882.) 


When we have to deal with wounds of the 
head, we find ourselves beset with various 
rts of possible dangers, the most common 
of which is inflammation of the scalp of an 
eysipelatous character, which, however, if 
the injury has occurred in a healthy constitu- 
tion will not generally run a prolonged or dan- 
gerous course. It begins within three or four 
days, and is marked by a general swelling of 
the scalp of the whole vault, even involving 
the eyelids and ears; its surface is yellowish 
in color, with vesicles sometimes scattered) 





here and there over it, and pits, or receives 
ihe impress of the points of the fingers which | 
ispel the color momentarily. Constitutional 
ymptoms—feverishness, nausea, and vomit- | 
ing, are found in connection with these local | 
tlanges, but in a few days they both a) 
ish and the wound suppurates kindly while the 
ikin desquamates. 

The course of this disease is different in 
hose cases in which the erysipelatous inflam- 
uation extends beneath the tendon of the 
wtipito-frontal muscle or the pericranium. 
lnconsequence of some peculiarities of the 
‘onstitution or other cause--the swelling of 
tescalp is great, there is much pain in the 
ead, and the constitutional symptoms are 
‘vere ; pus is formed in these deep situations, 
npturing the cellular connections between 
the tendon and the pericranium, or, insinua- 
ling itself between this latter and the skull, 
forming in some cases, a vast abscess. This 





condition, as intimated above, is rarely met 
with except in persons of broken-down or ex- 
hausted systems, who almost always succumb. 
Several explanations of the frequent connec- 
tion of scalp wounds and erysipelas have been 
offered, but none are entirely satisfactory. 
DESAULT, BICHAT, and PETIT assumed that 
they disorder the hepatic function, thus pro- 
ducing a state of the constitution favorable to 
its development. 

Unless the scalp has been deprived of life 
by the violence of the contusing cause, its am- 
ple supply of blood vessels preserves it from 
mortification when extensively riven from 
the parts beneath; and the result which would 
almost inevitable, under the same condition 
of things, occur in other parts, is here rarely 
observed ; instead, we find the pus breaking 
through the separated scalp at ulcerated orifi- 
ces, and escaping exteriorly. Another form 
of this diffused morbid action has been record- 
ed by Dupuytren in rare cases, consisting in a 
wide spread phlegmonous inflammation of the 


| integuments attended with ulceration and con- 


secutive hemorrhage from the larger arteries 
of the scalp. 

A further danger sometimes added to trau- 
matic inflammation of the scalp is the exten- 
| sion of this action to the brain and its mem- 
branes, an effect which may result from an 
apparent trivial wound; hence, the necessity 
of the greatest care in all cases where the 
sightest lesion has been inflected upon the 
head. 

The treatment of scalp wounds will depend 
upon their nature and extent ; but in all cases 
the first thing to be done, in order to put the 
wound in the best possible position for healing 
and securing the greatest possible freedom 
from danger to life is,to extract all foreign 
substances that may be present—the wound- 
ing agents, or any objecis carried along with 

401 





402 


them intothe wound; all these are to be care- 
fully removed from any position in which they 
may have lodged, but especial attention is de- 
manded by those cases in which the object 
may have been driven into the temporal or 
zygomatic fosse, for it is here that the pus 
may burrow and give rise to the most serious 
consequences. 

In all wounds of the scalp, it should be care- 
fully shaved and cleansed of all grease, dirt, or 
hair, for a suilicient space around the wound, 
to permit the application of the requisite 
dressings; the hair on the balance of the scalp 
eught to be clipped short, to avoid the possi- 
bility of its getting into the wound or matting 
with blood, the secretions of the part, or any 
application that may be made ; besides, band- 
ages are less likely to be disturbed or slip from 
a closely cropped scalp. 

Incised wounds require their edges to be 
brought together in close contact, and for this 
purpose I have found nothing surpassing the 
twisted suture in simplicity, efficacy,and harm- 
lessness. I never employ anything else where 
uniting means are indicated. Others employ 
and recommend court-plaster, collodium, tying 
the hair in lovks with a waxed thread, and 
lastly adhesive plaster, cut in strips of suffi- 
cient length to go around the head once anda 
half, where there is need of very firm snpport, 
but may be shorter in incisions of limited ex- 
tent. The interrupted suture may also be 
used fearlessly as far as their causing erysipe- 
las, or any other bad result, but it is far infe- 
rior to the twisted suture in coaptating and 
supporting the lips of wounds. In one case 
that came under my care a year ago, a man 
fell from the mast of a ship, breaking his 
lower jaw in three pieces, lacerating the scalp, 
and breaking three ribs. Fifteen points of twist- 
ed suture were put in the scalp; at the end of 
16 days the man died from pneumonia, origi- 
nating in the injury to the ribs; I examined 
the scalp and found all the wounds united 
kindly, no suppurative inflammation having 
eccurred at any point. In fact in simple in- 
eised wounds, no other dressing is required, 
unless some complication arises as perhaps, in 
two or three days there may arise an unusual 
amount of sweliing of the scalp pain, when 
water and dressing should be employed, cold 
g:nerally and by preference, but warm may 
be, in some cases, advisable. 

Should the scalp be torn in strips or flaps, all 
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the torn portion must be carefully preserved, | 
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cleansed, and after the bleedirg has beencom. 
pletely checked, brought together, for there is 
little fear of gangrene to be entertained even 
in very severe cases. The parts have been 
known to unite, after they had become per. 
fectly dessicated by the time elapsing before 
the dressings were put on; soaking well in 
warm water soon conferred the necessary 
softness to enable a re-application of the flaps 
to be made. These attempts will more cer. 
tainly be rewarded by success in young and 
healthy persons. Put all of the torn parts in- 
to as accurate a position as possible with the 
point of the twisted suture, and wait forty. 
eight or thirty-six hours to see if everything is 
going on well ; do not be hasty with dressings 
of any sort, not even water, for if we de 
sire to employ our remedies scientifically and 
with certainty do not have recourse to them 
without having in view some definite purpose 
which they are to effect. It is hardly the case 
that water can prevent the occurrence of in- 
flammation when its cause is present and evi- 
dent, but we do know that water may be per- 
nicious in at least two ways: firstly, by its 
temperature lowering the vital activity be 
neath that required for the reparation of the 
injury ; andsecondly, diluting and softening the 
agglutinating materials deposited on the lips 
of the wound. But when the inflammation 
has gone beyond that degree when reparation 
can occur, then water properly employed may 
mitigate the inflammation, and bring it to 
wards the standard at which consolidating 
lymph may be deposited. 

If there be loss of scalp-substance, the sub 
jacent parts will under such simple treatment 
granulate and cicatrize. It should be seen to 
also that every part of the flaps is in contact 
with the surface below, for although they may 
not immediately unite they will finally do so 
by granulations if kept in contact, valuable 
time is also saved by this plan, and head con- 
plications rendered more improbable by the 
absence of purulent matter beneath the scalp. 

The same treatment also applies to contused 
wounds, but here an additional trouble is ir 
troduced in their treatment by the effusion of 
blood and their more frequent complication 
with inflammation, purulent deposit beneath 
the pericranium or occipto-frontal, or in the cek 
lulo-adipose tissue of the scalp, erysipelas and 
inflammation of the brain and its membranes. 

Should any pus form beneath the flaps, 
evacuate it as thoroughly as possible when it 
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js discovered, and exercise gentle compres- 
sion with a bandage to bring the flap again in 
contact with the surface below, but do not fol- 
low the advice of J. L. Petit, and some other 
quthors of making buttonhole like slits in the 
faps in advance. Pus beneath the pericra- 
nium must also be evacuated so as to prevent 
further separation of this membrane and risk 
to the vitality of the bone beneath. How- 
ever, even when the bone is denuded and its 
pericranium even sloughed off, it does not al- 
ways exfoliate ; for its surface may become 
covered with granulations and finally unite 
with the scalp. If the separation of the scalp 
has gone on to a considerable degree in spite 
of incisions, make counter openings to evacu- 
ate itand employ gentle compression with a 
head bandage as before. In the course, also, 
of a long track or sinus, a counter opening 
may be made in its centre to facilitate the 
exit of pus, which may be also made more 
disposed to heal by washing it out with a 
syringe armed with along flexible tube. These 
long sinus-like wounds are those which give a 
great deal of trouble, inflame, suppurate and 
almost always the scalp becomes puffy, and 
edematous, yet though apparently inviting 
incision, we should not cut them up. 


The effusion of blood beneath the scalp will 
generally disappear without any treatment, 
being gradually absorbed. Perhaps, the pro- 
cess may be somewhat facilitated by resol- 
vent lotions, as solution of muriate of am- 
nonia in vinegar and water, or diluted alcohol 
ad pressure; but in no case should the 
alpel be called in aid of this process, as an 
incision, though it may rid us of the blood 
and it does not always do this, for the cavity 
may fill up again), still it leaves us with the 
prospect of subsequent inflammation and sup- 
puration. 


Ibelieve it was Champion who first called 
utention to the plan of dissipating such 
timors, by forcibly pressing upon them with 
the fingers until the blood is dissipated into 
the surrounding areole, called by the French 
ecrasement. 

The most formidable complication is inter- 
‘tanial inflammation propagated from the ex- 
rior, when this threatens, and we are never 
free from fear when there is a scratch upon 
the scalp, our medication should be prompt ; 
bleeding, active purgation, and continuous 
told to the head are the remedies to be relied 
2. But it is wonderful to see the speedy re- 
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covery from the most serious wounds of the 
head. I saw one case where an ounce or two 
of the brains were forced from a fractured 
skull, caused by falling from the mast of a 
schooner; the man recovered with no relics of 
injury but enfeebled sight. 

The nervous symptoms are as we have al- 
ready said, very rebellious. It has been re- 
commended to make deep incision into the 
scalp down to the bone, with a view of cutting 
entirely some half-divided nervous filament 
suppositicusly existing to account for the pain; 
but it is better if possible to avoid this, and 
endeavor to cure with such remedies as are 
adapted to neuralgia in its ordinary form--hy- 
podermic injection of morphia will, perhaps, 
stand at the head. The explanation of the 
persistence of the nervous symptoms by the 
supposition of the existence of imperfectly di- 
vided nerves does not justify this severe ope- 
ratiou. We see nerves partially torn every 
day in various sorts of wounds of other parts 
of the body, yet we fail to see that neuralgia 
is the consequence. 


MEDICAL COUNSEL IN LEGAL CASES. 
By Sumner Ruoapes, M. D., 
Of Syracuse, N. Y. 


One morning, four years ago, two lawyers 
came to my office at Ithaca, N. Y., and re- 
quested me to go into Court and help them 
try 1 case, in which their clients were under 
indictment for murder. I said to them, “I 
have a poor opinion of your case.” They 
answered, “‘ Never mind; perhaps you will 
think differently after more thorough investi- 
gation. However that may be, you must 
admit that these poor people ave entitled to 
the benefit of every doubt which can be 
thrown upon the question of their guilt.”’” To 
this, 1 could only say, ‘* Very well; I will go 


| and assist you, on condition that you will not 


put me on the stand asa witness.”? The re- 
quired promise was given. The work was 
done; and so successfully, that a verdict of 
not guilty was obtained, mainly through a fair 
and skillful cross-examination of the medical 
witnesses presented by the prosecution. 

My observation on that occasion, and some 
subsequent ones, has convinced me that many 
times the interests of our client, and the 
honor of our profession, require that the 
physician acting as counsel in preparing and 
trying a case at law, should in the outset stip- 
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ulate that he shall not be required to serve also 
as a professional witness. Such stipulation 
obviates the necessity and embarrassment of 
holding the mind in a judicial attitude, and 
enables him, without compunction of con- 
science, to strive, like the lawyer, fowin. It 
insures open recognition of our services by 
lawyers, and tends to a better understanding 
between the two professions. It thus en- 
eourages the practice of the unconcealed em- 
ployment of medical counsel; and this prac- 
tice relieves the testimony of other physicians 
from the suspicion of unfairness, which the 
jury might entertain, if they thought the same 
man was both counsel and witness. It secures 
a more thorough pre-investigation of the case, 
and so enables the physicians, who are wit- 
nesses, to go to the stand better prepared to 
meet the questions that may be asked them, 
thereby diminishing the differences of opin- 
ion, real and apparent, which sometimes give 
much coveted opportunities to our legal adver- 
saries. It has been objected, that the practice 
I commenced increases the expense of litiga- 
tion. I answer, the parties must judge 
whether their interests require medical, as 
well as legal, counsel. And if they do, why 
should not both be paid, rather than one only ? 

Medical counsel can do good service in the 
preparation, where it may be inconvenient or 
inexpedient for him to appear personally at 
the trial. Thus, afew months ago, I furnish- 
ed a brief for the defense of a physician, 
since tried at Utica, on charge of manslaugh- 
ter, and who has been acquitted. 

My attention has just been specially direc- 
ted to the subject of this article, by a case, 
tried at the April circuit, at Auburn, N. Y., 
in which I was medica! counsel for the N. Y. 
& Erie Railroad Company. They were sued 
for $10,000, by a man claiming to have been 
injured on a car thrown from the track by a 
broken rail. The plaintiff's lawyer, in his able 
and eloquent address to the jury, did not for- 
get to make the most of the company’s having 
employed medical counsel. His remarks are 
fully answered by the fact, that within a week, 
the jury having disagreed, the plaintiff was 
looking for a surgeon to aid in preparing his 
ease for trial again in October. 

Even when one of the parties is himself a 
physician, it would sometimes be well for him 
to employ other medical counsel. For lack of 
this, a physician of this county was recently 
beaten in a malpractice suit, the plaintiff ob- 
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taining an unjust verdict of $500. The doctor 
failed to vindicate himself, for the same 
reason he would fail in the treatment of one 
his own children; he was too deeply inte. 
rested. 


A LITTLE EXPERIENCE WITH CHI0. 
RAL HYDRATE. 


By H. A. Spencer, M. D., 
Of Erie, Pa. 


Having two or three very obstinate chronic 
cases of a nervous character, which I had been 
treating for a long time, exhausting the whole 
catalogue of remedies usually prescribed in 
such cases, without producing the desired re. 
sults, I determined to try the chloral hydrate 
of which I had read several articles in the 
journals of late. After considerable trouble, 
I procured half an ounce, and in a 4 oz. mix- 
ture I put one drachm, and directed it to be 
given at bed-time, in tablespoonful doses eyery 
twenty minutes, until the patient (a lady 4 
years of age, suffering from neuralgia,) should 
go tosleep. The same evening, soon after 
retiring, I was requested to go and see my 
patient, who they thought was dying. Upon 
my arrival at the house I found the lady ina 
half sleepy, peculiar condition, muttering con- 
stantly and trying to articulate, but could not, 
so as to be understood; resembling a case 
where chloroform had been administered, and 
the patient not fully under the influence. By 
inquiry I found that one-half of the mixture 
had already been given. I immediately gave 
her the remaining half at one dose, and in four 
minutes had the pleasure of seeing my patient 
drop into asound sleep. From what I had 
read about the effects of the medicine, I cor 
cluded my unfortunate case had now founda 
panacea for all her sufferings, and informed 
the friends present that I presumed she would 
have a fine night’s rest, and wake up refreshed 
in the morning; but fearing something might 
happen, I left some powders of morphia in 
case she did not continue to rest. I thea left, 
feeling that I had finally found the “ pearl of 
great price,” and hit upon the right remedy: 
But alas? “how frail are all things here 
below.” In the morning I returned, and to 
my surprise found that the lady, after sleep- 
ing one-half hour, awoke and could get 0° 
more rest or sleep until they gave her 4 dose 
of morphia. Not satisfied to give it up 80, the 
next evening I prepared another drachm, and 
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directed one-half to be given, and the other 
half in one-half hour, unless she was sleeping. 
They gave it as directed, but it had no effect 
in the way of producing rest or sleep, and 
they had to resort to the morphia again. I 
could not induce the lady to try the medicine 
any further. So much for case No. 1. 

The second case was a strong muscular man 
of 40 years, who had by imprudence become 
very dyspeptic and irritable ; suffering by times 
severe pain in the region of the stomach, and 
could not sleep at night. I prepared a two- 
drachm mixture, directing him to take one- 
fourth every twenty minutes until he went to 
sleep. He took the whole of the preparation 
as directed, but got no sleep to speak of, and 
said it had very little effect, only to make him 
nauseated and light-headed the next day. He 
would not try another dose, but insisted upon 
my giving him something that would make 
him sleep. The night following I gave him 
valerianate of ammonia, and in the morning he 
informed me that he had a good night’s rest. 

The next case that I gave the chloral hy- 
drate, was an Irishman who was suffering from 
severe colic. I gave it to him every ten min- 
utes until he took two drachms. He then 
begged me to give him something that would 
relieve him. I then gave him a powder of 
camphor and opium, and in a short time he 
gotrelieved. He told me afterwards, that he 
believed the first medicine I gave him was 
sweetened water. From the above it will be 
seen that so far as my little experience has 
been with chloral hydrate, the results are very 
unsatisfactory, and from what little I have 
seen of its action upon the system, if I had a 
case of any importance, in which an anodyne 
ora narcotic was required, I would not dare 
tisk chloral hydrate, believing that we have 
remedies far superior, that have stood the test 
of years. Iam anxious to know more from 
other medical men who are making more ex- 
tensive trials of this agent. 





—aAt the University of Vienna, the professors 
have resolved that all ladies holding foreign diplo- 
mas in medicine shall be admitted to attend lectures 
and visit the hospitals. Two ladies, one a Swiss 
and the other English, have already availed them- 
elves of the opportunity. As yet no lady has pre- 
sented herself as a candidate for the degree of Doe- 
lor of Medicine at the University of Vienna. 

—Dr. J. H. Wriaeut, a practitioner of thirty 
years’ standing in Lafayette, died at his residence 
near that city on May Ist. 


Medical Societies. 
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MEDICAL SOCIETIES. 


AMERICAN MEDICAL ASSOCIATION. 
FIRST DAY—TUESDAY, MAY 3, 1870. 


The 21st annual meeting of the American 
Medical Association convened in Lincoln Hall, in 
the city of Washington, on Tuesday, May 3d. 

The Convention was called to order at 11 A. M., 
by the President, Prof. GEorGE MENDENHALL, M. 
D., of Ohio; Dr. Witt1aM B. ATKINSON, of Phila- 
delphia, Permanent Secretary. 

Profs. F. G. Smith, of Pennsylvania, L. A. Sayre, 
of New York, Warren Stone, of Louisiana, and Dr. 
J. S. Moore, U. S. A., Vice-Presidents, took seats on 
the stage beside the President. The ex-Presidents 
of the Society were also requested to take seats on 
the stage. 

The Rey. Dr. Boynton then opened the Conven- 
tion with a fervent prayer. 

The President then announced that the report of 
the Committee of Arrangements would be read. 

Dr. Antisel?, chairman of that committee, then 
made an address of welcome, expressing himself as 
gratified in seeing so full a representation from the 
Southern States, which had for so long atime been 
so sparsely represented. He hoped, from the va- 
ried interests connected with this Convention, much 
good would be accomplished. 

Reports of standing and special committees were 
made and adopted or referred to the proper Sections. 

The committee then presented the following pro- 
gramme: 


PROGRAMME FOR EVENINGS OF MAY 3, 4, AND 5. 


Tuesday—Reception by the President of the 
United States at 8 P. M. 

Wednesday—Reception by the Surgeon-Generaly 
at the Army Medical Museum, from 7 to 10 P. M.; 
surgical lecture in the lower hall at 8 P. M.; micro- 
scopical lecture in the lower hall at 8:45 P. M. 

Thursday—Exhibition of the illumination of the 
Capitol dome at 8 P. M.; reception by the Mayor 
of Washington, Hon. S. J. Bowen, at 9 P. M. 

The Secretary then read the roll of membership. 

The Committee on Credentials submitted a ma- 
jority report, which excluded delegates from the 
National Medical Society of the District of Colum- 
bia, American Academy of Medicine of the District 
of Columbia, Howard University Medical College, 
Alumni Association of the medical department of 
Georgetown College; also, the three city hospitals 
on ethical grounds. 

Dr. Robert Reyburn, chairman of the Committee 
on Credentials, submitted a minority report. He 
began by remarking that the ccmmittee had dis- 
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graced itself and lowered itself to the level of a 
political caucus. 

Dr. Davis, of Chicago, called the gentleman to 
order. 

On motion the report was accepted and referred 
to the Committee on Ethics, with instructions to 
report at their earliest convenience. 

Dr. Tucker, of California, then moved that so 
much of the majority report as affected the minority 
report be referred to the Committee on Ethics, 

Dr. Stewart, of the District of Columbia, presented 
a protest to the majority report of the Committee 
on Credentials ; which was also referred to the Com- 
mittee on Ethics. 

Dr. Busey, of the District of Columbia, presented 
a protest signed by many physicians against the ad- 
mission of Dr. C. C. Cox, now residing in the Dis- 
trict, as a representative from Maryland ; which was 
referred to the Committee on Ethics. 

Dr. Davis, of Illinois, said if they at this stage of 
the session gave members the right of discussion on 
non-important points, that there would be no time 
for business. He hoped, therefore, that no discus- 
sion would be allowed until the regular committees 
had reported. . 


Dr. Martin, of Massachusetts, said that as a ma- 
jority of the delegates of Massachusetts had been 
excluded for some unexplained cause, he therefore 
moved that the subject be referred to the Commit- 
tee on Ethics. It was so referred. 

Dr. Davis moved that all questions pertaining to 
the right of institutions, hospitals, colleges, and 
private persons as to their admission into the con- 
vention be all referred to the Committee on Ethics. 
The motion prevailed. 

Mr. Davis then moved that the meeting proceed 
with the regular order of business. Carried. 


Medical Societies. 





A number of members were then accepted by in- 
vitation. 
The reading of letters and telegrams from absent 
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members was next in order. | 
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history and influence of the Association. Dr, Men. 
denhall says, “That it has had a beneficial influence, 
on the profession in this country, in crystallizing 
around it the scattered elements of usefulness it jg 
presumed few will deny. Yet it has been the habit 
in some quarters to speak disparagingly of our ef. 
forts to advance the profession because more has 
not been accomplished. spirit of fault finding has 
usurped the place of well-directed efforts to remedy 
our deficiencies. Attempts have occasionally been 
made by these detractors to make a cheap reputation 
for critical acumen and knowledge without the in- 
vestment of either labor or learning, and the ques 
tion has been defiantly asked, ‘ What has the Ame- 
rican Medical Association done to entitle it to the 
respect of the profession?’ This is, indeed, a 
proper question, when asked in a spirit of cando,, 
and from a desire to ascertain in what respect we 
have failed in performing our duty, so that a be- 
coming zeal in the profession may be stimulated to 
fuifill the objects and aims set forth in the preamble 
and resolution passed at the Medical Convention 
held in Philadelphia, in May, 1847. The whole pro- 
fession in the United States is, by that resolution 
invited to co-operate in promoting the laudable ends 
proposed. With an invitation so comprehensible all 
may participate in the work, and urge forward such 
needed reforms as the interest of the profession r- 
quires. Objectors and critics, therefore, are entitled 
to respectful consideration only after they have ac- 
cepted this invitation, and exhausted their efforts 
unavailingly in endeavoring to make this Associa- 
tion what was proposed. They are not of the class 
of men who have made earnest efforts in this diree- 
tion. To estimate properly the extent of beneficial 
influence attained, it will be necessary to consider 
the condition of the profession previous to the or- 
ganization of this body. 


“It had no organized common bond of brother- 
hood; medical societies were comparatively rare in 
the United States, and their influence was not felt 


Dr. Lewis A. Sayre, chairman of the Committee | in the profession beyond their immediate member. 
on Ethics, and one of the vice presidents of the as- | There was no code of medical ethics generally at- 


sociation, said a pamphlet had been published and | 
circulated by one Dr. Ruppaner, and asked that the | 
subject be referred to a special committee. 

Dr. Davis moved that the Chair appoint a new | 
Committee on Ethics for the ensuing year, to which | 
this subject be referred. Carried. 

The following gentlemen were appointed : Alfred 
Stillé, New York ; N. 8. Davis, Illinois; J. N. Kel- 
ler, Kentucky ; H. F. Askew, Delaware ; J. J. Wood- 
ward, U.S. Army. 

The convention then took a recess of five minutes. 

After the reassembling of the convention, the Pre- | 
sident read his annual address, of which we can pre- 
sent but an outline. A large portion of the address 
was devoted to a brief review ofthe formation, early ' 


knowledged. Each society was a law only unto its 
own members. There was little stimulus to med- 
cal improvement and emulation; but few books 
were in demand, and those were mostly of foreign 
authorship. American medical literature held 4 
very inferior position. The defects in medical edv- 


| cation were much greater than at present, and with 
| little, if any discussion, tending to its improvement 


In a large portion of our country a medical educ 
tion was considered complete upon complying with 
an uncertain amount of office reading and attend 
ing a single course of lectures for four months, with 
six instructors at the most, and often a less number 
constituting the entire faculty. The usefuloess, 
honor, and interests of the medical profession 
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qived little support from organized effort or concert 
of action, while the facilities for fostering friendly 
intercourse Were almost entirely neglected. 

« At the present time, on the contrary, we have in 
this association an organized bond of union be- 
tween its members extending into every State from 
Maine to Texas, from the Atlantic to the Pacific, 
who come up to our yearly meetings with hearty 
geetings of fraternal interest for each other. 

“They become touched with a coal of living fire 
fom the altar of medicine, and inspired with high 
ud holy resolves to cultivate their profession with 
geater assiduity. Their early vows of fidelity to the 
profession are renewed, so that on their return to 
the brethren at home they form new foci from which 
miiate new influences of professional zeal and fra- 
mal regard, inevitably producing a corresponding 
increased strength of the bonds of brotherhood 
thich ought to exist among us. Old societies are 
acited to works of greater efficiency, and new ones 
we originated; so that from being comparatively 
nre and sluggish, they have multiplied and become 
uwtive organizations, whose power and usefulness 
we felt and recognized. 


“We now havea code of medical ethics, which isa 
written law, clearly defined, of acknowledged force 
ad effect that prevails from one end of the Union 
tothe other. The result is a great improvement in 
professional morals. It erects an impassable barrier 
between the clean and unclean; between the physi- 
tian and the charlatan. ‘The honor, usefulness, and 
interests of the profession have thus been promoted, 
and a greater interest and a higher regard have 
grown up, and we hail each as brethren, having a 
common object, with similar responsibilities, attach- 
ments, and destiny. The establishment of the code 
isin itself worth all the cost, time, and labor given 
tothe interests of the Association. In this connec- 
tionI think all medical schools in the land repre- 
uted in this body ought to be requested, yea, re- 
quired, to teach its precepts to their students, so 
that while they are imbibing medical knowledge 
they shall also have the standard morals of the pro- 
fsion they propose to enter, instilled into them. 
Itis reasonable that we should require each graduate 
lefore receiving his diploma to sign a pledge or 
‘greement to support the code as a condition of 
graduation; and that the colleges should reserve tha 
power to revoke the degree in case the pledge be 
violated. A full assent to its provisions should be 
adopted as our Hippocratic oath, and a copy of the 
tode given to the new graduate as a parting; expres- 
son of interest from the faculty. The effect would 
be beneficial, and might save some of our young 
wen from wandering outside the true fold of recti- 
tade, and the colleges from the disgrace of recreant 
gaduates. The stimulus to improvement and emu- 
lation has been much intensified ; medical literature 
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is in greater demand, and the production has kept 
pace with the requirements. 

“ While the demand for and the production of for- 
eign books have not diminished, an impetus has 
been given to American medical publications that 
promises a speedy return of all obligations to our 
transatlantic brethren. American authors have 
greatly multiplied and taken position not inferior to 
any in the world. In this connection it is a proper 
matter of inquiry as to how far the profession di- 
rectly and indirectly is indebted to this Association 
for valuable additions to our original literature. It 
is quite evident that a review of this subject will as- 
tonish even those who have regularly attended our 
meetings. We have a large number of monographs, 
prize essays, and reports in our transactions which 
should bear republication in separate volumes, and 
be read with profit by the profession. Several of 
these contain results of original investigations upon 
subjects respecting which we may search for else- 
where in vain. I suggest that it would be judicious 
to endeavor to make arrangements with some en- 
terprising publishing Louse for selection and re- 
publication, which might be profitable alike to the 
Association, publishers, and medical readers. It 
would diffuse a large amount of medical knowledge 
that is now overlooked, and lies buried among the 
archives of our Transactions. 


« The prize essays, at least are worthy of being 
placed before the profession in separate volumes ; 
while a selection of other monographs might be 
made of equal value. 

«“ An enumeration of the contents of the first ten 
volumes was made by one of the most distinguished 
of my predecessors, Dr. PAu F. Eve; and I now 
propose to continue the same subject in reference 
to the succeeding and last ten volumes, by which it 
will be seen that our members have not been idle. 

“Prizes have been awarded for the following 
essays: 

“The Clinical study of the Heart Sounds in Health 
and Disease. 


“Vision, and some of its Anomalies, as Revealed 
by the Ophthalmoscope. 

“ An Inguiry into the Physiological and Medicinal 
Properties of Veratrum Viride, together with some 
Physiological and Chemical Observations upon the 
Alkaloid Veratria. 

“The Pathology of Jaundice. 

“The Surgical Treatment of Morbid Growths in 
the Larynx. 

“Prizes have been awarded for eleven essays, 
making 552 pages. 

“Reports on Medical Literature consist of 210 
pages; on Medical Education, 146 pages; on Medi- 
cal Topography and Epidemic Diseases of fifteen 
States, 824 pages. 

‘In the Department of Practice of Medicine, 410 
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pages ; on Surgery, 519 pages; on Obstetrics and 
Diseases of Women, 238 pages; on Physiology and 
Pathology, 138 pages ; on Ophthalmology, 132 pages ; 
on Medical Jurisprudence ; 80 pages, on miscellane- 
ous subjects, 1,159 pages; the aggregate of which is 
4,460 pages.” 

The Doctor goes on to give a general summary 
of the contents of the last ten volumes of the Trans- 
actions of the Association, and says : 

“ Although this summary is not a complete index, 
it will serve the purpose of showing what the Associ- 
ation has accomplished in the way of coutributions 
to American medical literature. What association 
has done more? Where will we find one that has 
achieved as much? 

“Tf to unite the brethren; if to establish a sound 
code of medical ethics ; if to elevate the standard of 
the profession ;"if to stimulate the cultivation of our 
literature, and if to place this Association at a point 
where its moral power ia felt to be the highest in the 
land in its influence on all medical organizations be 
of importance, then it has accomplished a success, 
We claim all these results, and even more for the 
American Medical Association. But let us not rest 
satisfied with what has been performed; much’ re- 
mains yet to be done.’’ 

The President urges the importance of appointing 
strong committees, so as to insure reports, and such 
too, as shall be of value. 

The subject of medical education is touched upon, 
and the difficulties that in this country surround it 
are mentioned. He says: “Rhetorical exaggerations 
of the low condition of the profession and of the 
culpability of medical colleges are easy to be made; 
but what we greatly need is to have substantial aid 
and encouragement to those willing to risk advance 
movements for the promotion of improved medical 
instruction and in the requirements for graduation. 
Severe denunciations will not attain the desired 
object; let an unmistakable indication in the pro- 
fession be shown that medical students shall be 
sent to those colleges which are willing and endeav- 
oring to furnish improved plans of medical educa- 
tion. It is clear to my mind that the mass of the 
profession is involved in the responsibility of our 
defective system equally with, if not to a grreater 
extent than, the teachers. Both must put their 
shoulders to the wheel for the purpose of extricating 
the educational car from the mire. The difficulties 
are immense, and the labor must be divided. It is 
evidently the place of the private teacher at the in- 
ception of a student’s career to guard the portals, 
and admit only those who are properly qualified to 
enter upon the study of medicine before they have 
occupied time and made pecuniary investments for 
this purpose. Here is where censorship should be- 
gin, and when it is comparatively easy to turn aside 
the applicant for professional honors. The general 
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condition and standard of knowledge in the ep. 
munity will determine in some degree the characte, 
of those seeking to enter the profession, while tip 
state of intelligence of the profession itself will ¢&. 
termine the quality of those who commence th 
study. Here, then, we find the circumstances whieh 
control the kind of material sent to medical Colleges, 
The faculties ought by right to be exempt in a greg 
degree from the responsibility of judging who shal 
enter upon a course of college instruction. 


“ The construction of our government and of socie. 
ty isin part responsible for our difficulties. Tip 
general and State governments exercise no supe 
vision over those who practice the profession; and 
the people exercise very little intelligent discrimin:. 
tion as to the character of those they employ. Whi 
this is the case many who are called to administer 
to the neeessities of the sick will be selected froy 
those of inferior capacity and education. Herein 
lies, to a great extent, the deficiency of adequay 
stimulus by which young men are induced to spend 
a proper amount of time and industry in obtaining 
the necessary preliminary and medical education, 
In some measure this is attributable to the newnes 
of our country, and the condition of the pecuniary 
resources of the people. As the country advan 
in maturity and in ability to compensate adequately 
the cultivated physician, a better class will be forth 
coming, because demanded. As circumstances ar, 
however, at present, when the student presents hin- 
self for matriculation at a medical college his con 
dition as to preliminary education should bir 
quired into, and the faithfulness and success of lis 
private instructor ascertained. Should the proposei 
matriculant be deficient in preparatory training, « 
of feeble intellect, his career in the direction of the 
profession should be checked. Once admitted into 
a medical college, the faculty should be held respon- 
sible for his advancement. His progress shouldbe 
ascertained by frequent examinations, and, if inde 
lent or incapable, he should not be permitted 
proceed beyond the elementary studies. The extemt 
of the responsibilities imposed upon the faculties 
and the manner of education, are proper subjects 
for inquiry and determination by this body. In# 
riving at proper conclusions reference must be hal 
as to how far an increase in the requit 
ments is practicable. If we undertake too much, 0t 
transcend what the condition of our country wil 
sustain, it will be a failure. But let us do som 
thing—make and enforce some notable advance # 
an earnest that we can and will inaugurate a syste 
of improvement that will redound to greater profes 
sional advancement and honor. That a very or 
siderable progress, both in regard to preliminary 
education and the completeness of the medica! 
course of instruction, can be made will hardly adm! 
of a doubt. In reference to the requirements of the 
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examination for the doctorate, difficulties in regard 
tothe standard to be adopted will be presented; and 
it may be a matter of doubt whether the full 
measure Of reform, or anything of great value, will 
we accomplished in this direction until the privilege 
of teaching and of conferring degrees be separated 
and placed in different boards, or at least that a 
mixed commission shall determine who is worthy of 
the degree of M. D. Whatever is done, let it be 
with proper deliberation and wisdom, so that the ad- 
yance may be maintained firmly, and no retrograde 
movement ever become a necessity. The moral 
power of the Association must then be brought to 
bear on this question, and the colleges that do not 
adopt a plan recommended by it should be debarred 
from representation, and their graduates be not 
digible to membership. Nothing short of such 
regulations will meet the requirements of the case. 


“Tt is not for me to suggest what plan ought to be 
adopted by the association, or what reforms in medi- 
cal teaching may be enforced. The subject has 
ain been referred to the colleges, and it is to be 
hoped that a wise and judicious system will be 
adopted with unanimity, and recommended to this 
meeting, Which will secure the end in view. It 
would seem as if the time had arrived when a con- 
dusion as to what is necessary and practical with 
recommendation for progressive improvement 
should be determined upon. The extent of the pre- 
liminary education, character of the material ad- 
nitted to collegiate instruction, and a system which 
will furnish a sound medical education to the rising 
professional generation must be determined by the 
profession, and not by legislation, The responsi- 
bility of settling these questions belongs to this As- 
sociation. 

“In the exercise of what I conceive to be a proper 
spirit for several years past, it has been customary 
for this body to appoint delegates to various foreign 
medical societies. In the majority of instances 
there has been no reciprocation by them in the ap- 
Pintment of delegates to this Association. I would 
therefore suggest that we appoint no delegates here- 
after to societies that have failed to respond to the 
courtesy that has been extended by us to them. 


On the subject of patents Dr. MENDENHALL uses 
this unequivocal language: “The true and only safe 
ground is, that every man enlisted in scientific medi- 
tine should feel himself bound to contribute te the 
general stock of knowledge as much as may lie in 
his power. All should impart freely and receive 
freely in the spirit of true science, knowing no nar- 
tow or contracted boundaries, whether a physiolo- 
gist, pathologist, therapeutist, or surgeon. Let 
there be no retrograde movement in this direction. 
Afalse step once taken will involve us in a laba- 
tynth of inconsistencies, and bring dishonor to our 
beloved profession. If we admit the principle of 





patent rights pertaining to medical matters to be 
consistent with sound medical morals, let us never 
again claim to be actuated bya catholic spirit of 
liberality in the medical profession. All lines of de- 
marcation between the charlatan and the true phy- 
sician would soon be obliterated.” 

We are glad that Dr. Mendenhall has devoted a 
few words of his address to the abuse of stimulants 
and opium. He says: 


“ As conservators of public health and guardians of 
the mental and physical hygiene of the people, it 
may well be a subject for our deep and earnest at- 
tention—whether we can do mere than we have done 
and are doing to prevent the gigantic evils attend- 
ant upon the use of alcoholic stimulants and of 
opium ; whether we can in our therapeutic admin- 
istrations of stimulants and preparations of opium, 
particularly in chronic diseases, find substitutes or 
make combinations that may diminish the liability 
to form tastes or habits incompatible with the high- 
est welfare of our patients. The growing popularity 
in the use of narcotics by hypodermic medication 
in chronic and slight cases may well be brought un- 
der the same inquiry. Far be it from me to impugn 
the motives or to criticize the judgment of my profes- 
sional brethren. I cannot, however, but feel that it 
is quite possible for us to jeopardize the best ulti- 
mate interests of the sick by the frequent prescrip- 
tion of stimulants, which is peculiarly one of the 
notable features in practice at the present time. If 
we are doing this when avoidable, we are taking a 
fearful responsibility with those placed under our 
care ; the evils of which may be developed and last 
long after we are mingled with the dust of the earth. 
I suggest that we consider this subject carefully, and 
then act in the light of experience and of conscience. 
It may be a serious question, also, whether we have 
yet filled the measure of our duty in giving our in- 
fluence toward rectifying and ameliorating the re- 
sults of the habitual use of alcoholic poisons. The 
institution of Inebriate Asylums should be more 
prominently urged upon the profession and the peo- 
ple, directly and through recommendations of State 
medical societies, from which the more direct influ- 
ences upon legislative bodies ought to proceed. I 
would ask where is there a wider field for sanitary 
reform than is here presented, and where our efforts 
are so imperiously demanded? A pestilence, de- 
structive of both body and soul, where the destroyer 
is slaying its thousands and tens of thousands an- 
nually of the best in the land, surely requires our 
most earnest efforts to abate it.” 


He closes his address with an eloquent tribute to 
the memory of those who have died during the past 
year. He says: 

‘“‘ Within the last few months death has rendered 
vacant many places of distinguished members of 
our profession. It is seldom that in one short year 
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we have to record the death of so many of the fa- 
thers of American medicine—men who commenced 
in early manhood, have grown old in the service, 
and who have left their impress upon it for all time: 
Robley Dunglison, Charles D. Meigs, Alden March, 
Benjamin W. Dudley, and Samuel Jackson, formerly 
of Northumberland, two of them having been hon- 
ored presidents of this association, have passed from 
time to eternity, leaving us glorious examples of 
the highest type of professional renown, distin- 
guished alike for their illustrious attainments and 
unblemished character as Christian gentlemen. 

This experience must remind us that we too, 
who form the connecting link between the foun- 
ders of this Association and the younger members 
of the profession, are rapidly hastening on to the 
common lot of man. The lengthening shadows of 
the afternoon of life are fast gathering around us, 
as reminding us of the noiseless fyet unfaltering 
step of time. In view of this, we should look kindly 
on those who are closely pressing us in the onward 
race of life. Let us, then, give encouragement and 
support to the younger members of the profession, 
and hold up the hands and hearts of the middle- 
aged, who must soon take our places in the efforts 
to sustain and promote the honor, dignity, and use- 
fulness of the profession. We can thus yield our 
places to the rising professional generation grace- 
fully, not grudgingly, knowing that it is, in the 
course of nature, wisely ordered by the Author of 
our existence.” 

It was moved that the thanks of the Association 
were due to the president for his able address, and 
that a copy be requested for publication. Carried. 

The next business was the report of special com- 
mittees and presentation of papers. 


The committees for the year 1869 made their re- 
parts, some of which were continued and others 
discharged. 

Dr. T. ANTISELL, District of Columbia, then read 
a report on veterinary colleges ; which was referred 
to the Committee on Publication. 

The Association at 2 P. M. took a short recess for 
the purpose of choosing a Committee on nomina- 
tions. 

After reassembling, the chair announced the 
following gentlemen as Committee on Nomina- 
tions: Alfred Stillé, Pa.; G. C. B. Nottingham, 
Mass.; H. F. Askew, Del.; H. Carpenter, Oregon; 
S. C. Busey, D. C.; J. A. Murphy, Ohio; C. M. 
Carleton, Conn.; E. W. Jenks, Mich,; J. Rea, 
Ind.; R. Z. Michel, Ala.; E. P. Lankford, Mo.; A. 
N. Talley, S. C.; J. E. Manlove, Tenn.; J. L. 
Atlee, Penn.; S. M. Bemiss, La.; J. N. Keller, Ky. ; 
J.J. Cockrell, Md.; C. A. Lee, N. Y.; G. S. Palmer, 
Maine; F. J. Haywood, Jr., N. C.; G. C. Me- 
Gregor, Texas; H. Nance, lll; R. W. Haxall, Va.; 
O. Bullock, R. I.; —— Barber, Iowa; A. B. 
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Stuart, Minn.; M. Greeg, U. S. A.; J. J. Stein. 
riede, Miss.; H. W. Brock, W. Va.; S. Lilly, N. J, 

Dr. C. C. Cox, of Maryland, moved that the name 
of Dr. Busey, of the District of Columbia, be 
stricken from the list of delegates until such time 
as the Committee on Ethics should report relative 
to the District of Columbia, 

Dr. Busey said that Dr.{Cox was not a delegate 
from Maryland. 

A vote being taken on the motion of Dr. Cox, it 
was lost. 

The Secretary then announced that the Nomina- 
ting Committee would meet in the prayer-room a 
4P.M. 

A motion to adjourn was then put, and, a division 
being called for and count taken, the Convention 
adjourned to 9. o’clock Wednesday morning. 


SECOND DAY—WEDNESDAY, MAY 4TH. 


The Association was called to order at 9:30 by 
Professor George Mendenhall, president; Dr. Wil 
liam B. Atkinson, secretary. 

On motion, the reading of the minutes was dis- 
pensed with. 

Dr. Gross, of Philadelphia, said that it was his 
opinion that they should have a social reunion an- 
nually, to be held on the 3d day after the conven- 
ing of the Association. He, therefore, moved that 
the social reunion be held at the Arlington House 
on Thursday evening, at 8:30 P. M. Carried. 

A committee of five was appointed to make ar 
rangements for the social. 

Dr, T. Antisell, of the District of Columbia, then 
read a list of members by invitation. 

Dr. Alfred Stillé, of the Committee on Medical 
Ethics, then read a partial report relative to the 
Massachusetts Medical Society, by which their del- 
egates were admitted to seats in the Association, 
and recommending them to eject from their society 
all who were not what is considered by the Associa- 
tion as regular practitioners. 

Dr. Bemiss, on the part of the Nominating Com- 
mittee, made a report of the number of States rep 
resented. 

Ou motion, the paper read by Dr. Antisell, on 
Tuesday, was reconsidered. 

It was moved that the subject be referred toa 
committee of three ; it was so ordered. 

The secretary read a paper charging Dr. C.¢. 
Cox with a violation of the code of ethics; which 
was referred to the Committee on Ethics. 

Dr. Cox endeavored to explain, but was forced to 
desist on account of the noise. 

On motion, five minutes were given to Dr. Cox 
to make an explanation. He said that he had 
bought a license from the Medical Association of 
Washington city, but he had never received the said 
license, and that was the reason he was not a mem- 
ber of the Medical Society. And further, that be 
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jsdnever importuned any Senator on any subject 
shatever as had been charged upon him. 

Dr. Palmer asked leave to make an explanation, 
tut the Association would not hear him. 

Dr. Davis, of Illinois, hoped that no discussion 
qould be allowed. 

Dr. W. H. Mussey, of Ohio, then offered a reso- 
ition that the Committee on Ethics be instructed 
meet and report immediately on the subject of the 
simission of members now before them. Not ap- 
proved. 

Dr. Loomis moved that all the delegations of this 
ty be admitted to the Convention until the ques- | 
tin of credentials is settled. | 

It was decided that Dr. Loomis and others of this | 
District had no right to vote or speak while the 
question was pending. 

Adivision was called for, and the resolution of 
Dr. Loomis was lost by a vote of 107 yeas to 142 | 
mys. 
Dr. Cox, of Maryland, moved that no delegates | 
fm the District be admitted until the Committee | 
«Ethics report. Carried. 

Dr. Yandell, of Kentucky, moved that the Medi- , 
Society of the District of Columbia be blotted 
wterly out from the map.of the Medical Association. | 

Dr. White, of New York, protested against any | 
sich motion, and moved that the motion be laid | 
yon the table. Carried. 

Dr. F. G. Smith, of Pennsylvania, chairman of | 
the Committee on Printing, made a report giving a 
detailed account of the work of the committee for | 
ie past year. The work, he thought, had been | 


very satisfactory, and the committee deserved the | 
thanks of the Association. The report was received. | 

An amendment was made to the report, that all | 
the matter hereafter ordered to be printed be stere- | 
otyped. 

Dr. Gross, of Pennsylvania, made an amendment | 
to the amendment that the Transactions of the As- | 
wiation be published in a medical journal to be | 
isued monthly. 

Dr. White, of New York, called for a division. 

Dr. Stewart moved a reconsideration. Carried. 

After some further debate the original report was 
received, and the amendment of Dr. Gross referred 
tyaspecial committee of five. The whole was then 
teerred to the special committee aboved named. 

The Secretary then submitted the annual report 
of the Treasurer, which was referred to the Com- 
mittee on Publication. 

Acommunication was then read from the Brit- 
sh Medical Association to Dr. Gross, compliment- 
ig the American Association upon their success. 
Referred to the Committee on Publication. 

Dr. T. Antisell here arose to a question of privi- 
te, He then read an extract from the Chronicle 
of Wednesday. He denounced the statements re- 
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ferred to as unfounded in fact, and objected to the 
circulation of any paper whatsoever, and particu- 
larly any of a political import, in the hall. 

Mr. Davis, of Illinois, moved that hereafter all 
papers, circulars, pamphlets, etc., be excluded from 
the hall. Carried. 

The regular business was then taken up. 

Dr. R. Reyburn, of the District of Columbia, 
from the Committee on Library, then read the 
annual report of the librarian. Received and refer- 
red to the Committee on Publication, and the bills 
ordered to be paid. 

Dr. Sayre, chairman of the committee on Ethics 
for 1869, moved that all papers in the hands of the 
old committee be referred to the new committee, 
and the old committee be discharged. 

Dr. T. Antisell, of the Committee of Arrange- 
ments, then made a report of the members who 
had arrived since the opening of the convention. 

The Committee on Medical Literature (Dr. J, J. 
Woodward, United States army, chairman) submit- 
ted a report, which was referred to the Committee 
on Publication. 

Dr. Burge, of New York, moved that the motion 
of Dr. Gross, in reference to a supper to be given at 
the Arlington, be reconsidered. Carried and tabled. 

Dr. C. C. Cox, chairman, submitted a report 
from the Committee on Medical Necrology. Re- 
ferred to the Committee on Publication. 

Dr. Moore, of Missouri, United States army, 
presented the following resolution : 

Resolved, That no medical man shall deliver an 
efficient course of lectures under a price to be de- 
cided by this Association. 

Dr. Moore said that the irregular practices of the 
Western colleges imperatively demanded some such 
action to save the profession from disgrace, and if 
they adopted the resolution they would elevate the 
profession to its proper standard. 

Dr. Vavis, of Chicago, opposed the resolution. 
He thought it was impracticable for the Association 
to fix a standard of charges for the medical colleges 
of the country. He did not wish the Association 
to vote against the resolution; but he wanted ap- 
pended to it a law stating what should be consider- 
ed the standard of our work to be done for the 
money paid. 

Dr. Moore, of Missouri, said his object was to fix 
Those colleges which had the 
grade might charge as much as they pleased. The Dr. 
claimed that this course would promote competi- 
tion, and would so elevate the standard of colleges 
and make more uniform what is termed an efficient 
course of lectures. 

Professor McNaughton, of New York, spoke 
against the resolution. 

Dr. Selden moved that $100 be the sum named to 
fill the blank left in the resolution offered by Dr. 
Moore. 
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The motion was then put in the form of a resolu- 
tion which excluded any or all delegates from col- 
leges who received a less fee than $100. 

An amendment was made to include the Alumni 
of such institutions. 

Dr. Yandell, of Kentucky, spoke to the resolu- 
tion at length, opposing any fixed ‘price as detri- 
mental to the progress of the profession. He con- 
tended that circumstances altered cases, and prices 
also. Dr. Yandell then touched upon the standard 
of education. He was in favor of English, but 
opposed to Latin and Greek requirements. 

The remarks of Dr. Yandell were listened to 
with the greatest attention. 

It was then moved that the resolution be laid on 
the table; which, after some further discussion, was 
so ordered. 

Dr. Sullivan, of Massachusetts, moved that the 
action of this Association should be made final for 
five years from this date. 

Dr. Johnson, of Missouri, revived the question 
of stated fees, and spoke at some length in favor of 
the said fees being regulated by the American 
Medical Association. 

After some further discussion, the motion of 
Dr. Sullivan was laid on the table. 

Dr. Collins, of Massachusetts, presented the fol- 
lowing resolution : That the charge for medical ex- 
amination for life insurances should be not less 
than $5. Adopted. 

Dr. Sullivan, of Massachusetts, presented a reso. 
lution to the effect that the American Medical Asso- 
ciation have power to contro] medical education 
throughout the United States. Passed. 

Dr. D. A. O’Donnelly, of Maryland, offered a res. 
olution that a committee of three be appointed to 
report on the evil of abortion, and to consider some 
means whereby to expel from the Association all 
such as practiced abortion. And further, denoun- 
cing in the most unqualified manner, all who in- 
dulge in this abominable practice. Passed. 

The Committee on Nominations then reported 
the following named officers for the ensuing year. 

President—ALFRED STILL#, Pennsylvania. 

Vice Presidents—J. S. Weatherby, Alabama; 
Henry Gibbons, California; J. T. Hurd, Texas; 
Samuel Willey, Minnesota. 

Assistant Secretary—Dr. J. C. Tucker, of Cali- 
fornia. 

Treasurer—Dr. Casper Wister of Pennsylvania. 

Librarian—Dr. F. A. Ashford, District of Colum- 
bia. 

Committee of Arrangements—Chairman, Dr. A. 
N. Sawyer; J. C. Tucker, Shurtleff, Holman, Mur- 
ray, U.S. Army; Simmons, Cala.; Carpenter, Ore- 
gon; Morrison, Nevada. 

Committee on Publication--Drs. F. G. Smith, 
Pennsylvania; W. B. Atkinson, Pennsylvania; J. 
C. Tucker, Cal,; F. A. Ashford, District of Colum, 








bia; Casper Wister, Pennsylvania ; H. F. Askew 
Delaware; William Maybury, Pennsylvania. 

Committee on Prize Essays—T. M. Logan, Cali. 
fornia, chairman; H. Gibbons, H. H. Toland, Bey. 
erly Cole, Cooper Lane, Cal. 

Place of meeting, San Francisco, California. 

Time of Meeting, first Tuesday in May, 1871, ¢ 
11 A. M. 

The report was received and adopted, and a reso. 
lution passed that the next place of meeting be at 
San Francisco, on the first Tuesday in May, 187], 

(CONCLUSION NEXT WEEE.) 


CONVENTION OF MEDICAL TEACHERS, 


The delegates from the various medical colleges 
of the United States assembled in convention 
Friday, April 29th, in the hall corner of Tenth and 
E streets, Washington, D. C. 

The object of the convention is to consider the 
improvements that may be suggested for the system 
of medical education, 

Profs. Bemiss, Stillé, and Moore were appointed 
a committee on credentials. , 

The examination of credentials occupied some 
time, and it was found that the representation was 
as follows: New Orleans School of Medicine, Sam- 
uel Logan; Howard University, D. C., Robert 
Reyburn and Silas Loomis; University of South 
Carolina, A. A. Talley, John T. Darby; Detroit 
Medical College, E. W. Jenks; Missouri Medical 
College, J. S. Moore; Chicago Medical College, N. 
S. Davis; Medical Department Georgetown Col 
lege, J. H. Thompson; Willamette University, 
Oregon, Horace Carpenter; University of Louis: 
ana, S. M. Bemiss ; Jefferson Medical College, Phil- 
adelphia, S. D. Gross; University of Pennsylvania, 
F. G. Smith, Alfred Stillé; St. Louis Medical Col- 
lege, J. B. Johnson ; Washington University of Bal- 
timore, Charles W. Chancellor; University of 
Louisville, David W. Yandell. 

Profs. Cox, Smith, Yandell, Logan, and Davis 
were then appointed a committee to nominate of 
ficers. 

The committee after a short absence, reported 
the following named gentlemen, who were unali- 
mously chosen to fill the offices for which they were 
designated by the committee : 

President, S. D. Gross, of Philadelphia; Vice 
President, D. W. Yandell, of Kentucky ; Secretary, 
N. S. Davis, of Chicago, Ilinois. 

The minutes of the last convention held at New 
Orleans were read, and the report of the committee 
of that convention made the basis for the action of 
this. 

The convention then adjourned till 10 A. M, 
April 30th. 

Additional credentials were presented, as follows: 
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fansas City Medical College, John M. Forrest, A. 
». Larkford ; Missouri Medical College, A. Ham- 
per; University of Nashville, W. K. Bowling and 
v.¥. Briggs. 

professor N. S, Davis offered several rules for gov- 
ming the proceedings, which were adopted. 

Dr. Davis offered a resolution that the several pro- 
psitions adopted by the Convention at Cincinnati, 
', 1867, be taken up separately in the orderin which 
yy stand in the printed report. Adopted. 

The first proposition taken up is as follows: 

First. That every student applying for matricula- 
ion in a medical college shall be required to show, 
ther by satisfactory certificate or by direct exami- 
ution by a committee of the faculty, that he pos- 
sses a knowledge of the common English branches 

education, including the first series of mathema- 
is, the elements of the natural sciences, and suffi- 
jet knowledge of Latin and Greek to understand 
te technical terms of the profession, and that the 
tificate presented (of the result of the examina- 
iim thus required) be regularly filed as a part of the 
mords of each medical college. 


Professor Logan offered an amendatory resolution 
iat recommendations to the different faculties of 
te medical colleges are not binding until ratified by 
ieseveral institutions. 

After some discussion the resolution was lost. 


Professor Moore, of St. Louis, moved to strike 
mtall after the words “common education,” and 
aid that in institutions not represented here the re- 
ommendations would be impossible, and he thought 
be tendency in the Western institutions would be 
‘odose them up. We exclude men from our col- 
kges simply because they are not classical scholars. 
This was wrong, as in many instances our best phy- 
cians are without classical educations. 

Considerable discussion ensued, in which Profes- 
wr Yandell, of Kentucky ; Hammer, Davis, Moore, 
(ox, Loomis and Stillé, and Reyburn, took part. 

Professor Hammer moved an amendment to the 
mendment offered by Dr. Moore, to the effect that 
te words relating to the Latin and Greek lan- 
guages be stricken out, and ail else retained. 

Professor Yandell offered resolutions as a substi- 
he, which, after a protracted debate, were rejected. 
The amendment to the amendment was withdrawn, 


ud the question recarred on the original resolution, | 


‘hich was debated at length, when a vote was 
ken and adopted, reconsidering the vote by which 
Professor Stillé’s substitute was lost. 

A motion was made to adopt the substitute, when 
ehate again occurred. 

Professor Davis advocated the adoption of the sub- 
tilute, saying that he promised, if the schools of Bos- 
‘mn, New York, and Philadelphia, would adopt the 
‘commendations, and put them into operation, that 
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the whole West would follow suit at once. (Great 
Applause. ) 

The substitute of Professor Stillé was then adop- 
ted as a substitute for all the propositions before the 
convention. It is to the effect, “that the proposi- 
tions adopted in 1867 by the Convention of delegates 
from medical colleges, embodying a system of col- 
legiate medical education are in the highest degree 
commendable, and if they could be generally car- 
ried into effect would tend to elevate the medical 
profession. That the requirements for the degree 
of Doctor of Medicine must be practically determin- 
ed by each medical college for itself, by the average 
attainments of its students, and by other considera- 
tions of which it alone can judge, and that, conse- 
quently, while abstaining from all attemps at dicta- 
tion, this convention reiterates in the strongest man- 
ner its desire that the several medical colleges will, 
in the changes from time to time made by them in 
the curriculum of study, endeavor to conform them 
to the general plan which was recommended by the 
convention of 1867, and adopted in the same year 
by the American Medical Association.” 

The National Convention of Medical Colleges 
passed the preamble and resolutions offered by 
Professor Logan, setting forth that as this conven- 
tion has failed to secure the assent of the majority of 
the regular medical colleges of the United States to 
the system of improvement in medical education, 
recommended at its last session, and as it is the 
opinion of this convention that the best means by 
which a judicious system of gradual improvement in 
medical education can be inaugurated by the medi- 
cal colleges of this country will be found in the as- 
sociated action of such colleges as will unite for that 
purpose. 

Resolved, First. That a committee of nine be ap- 
pointed, whose duty it shall be to communicate 
with the faculties of all the medical colleges in the 
United States, with the view to ascertain how many 
and which may be willing to become members of 
an association of medical colleges, having for its 
prime object the improvement of medical education. 

Second. That the Chairman of said Committee 
be instructed, as soon as he shall have received affir- 
mative replies from the regular colleges, to inform 
each faculty so consenting of the fact, and to re- 
quest that each faculty elect one or more delegates 
to the convention on the Friday before the day ap. 
pointed for the meeting of the American Medical 
Association in 1871, and at the place of meeting 
chosen by that body, said delegates to be fully au- 
thorized to pledge their respective faculties to what- 
ever definite plans of improvement in medical edu- 
cation may be adopted by the body in convention. 

Third. It is hereby recommended that said dele- 
gates organize themselves, in behalf af their respec- 
tive institutions, into a permanent association of 
medical colleges for the above mentioned object, and 
with the view of co-operating with the American 
Medical Association and the profession at large to 
accomplish so desirable an end. 

Fourth. That Professor N.S. Davis, the Chair- 
man of the Committee appointed by this body at its 
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last session to communicate with the Medical Col- 
leges on the same subject, be made Chairman of this 
Committee, and that the Committee be authorized 
to fill any vacancies which may occur in its ranks. 

The Chair appointed the following as the Com- 
mitiee: Professor N.S. Davis, of Lilinois ; Samuel 
Logan, of New Orleans ; A. Hammer, of St. Louis ; 
T. Parvin, of Louisville; S. D. Gross, of Philadel- 
phia; G. C. Blackman, of Cincinnati; G. G. Shat- 
tuck, of Boston, and A. C. Post, of New York. 

The Convention adjourned sine die. 


TRANSACTIONS OF THE GEORGIA MEDI- 
CAL ASSOCIATION. 


TWENTY-FIRST ANNUAL MEETING. 

The Georgia Medical Association met pursuant 
to an adjournment in Concert Hall, city of Macon, 
Ga., on the 13th day of April, 1870, at 10 A. M. 

The President, C. B. Nottingham, M. D., of 
Macon, called the Association to order and inyited 
the ex-officers present to seats on the stand, to wit: 
ex-President Magruder, Campbell, and Charters. 
Also, ex-Vice President Thomas. 

The President delivered an eloquent address re- 
viewing the history of the Society, advocating a 
more thorough medical education, and illustrating 
from history the advantages which our profession 
have secured to civilization in the victory over dis- 
The crowded 


ease and the pradlongation of life. 
state of our columns obliges us to forego the pleasure 
of quoting from it at length. 


ALBANY COUNTY, NEW YORK, MEDICAL 
SOCIETY. 


Dr. CRAIG, IN THE CHAIR. 


(REPORTED BY T. D. CROTHERS, M. D.) 
Dr. Lewi presented the following case of 


Septic Crasis. 
Mrs. D——, married, aged twenty-four, has always 
had good health, was well and in good spirits on 
Sunday, Nov. 21. In the evening of the same day, 
complained of intense pain in both knees. I was 
called, and could find no other symptom of disease, 
and prescribed valerian. Called again the next 
morning, the pain continued, together with a sangin- 
olent discharge from the vagina. As she had gone 
over her last catamenial period, and it was about her 
usual time for menstruation, I thought this might be 
a threatened miscarriage. Her lips were livid and 
her general appearance bad. Called Dr. Boyd, in 
consultation. He agreedinthe diagnosis, of threat- 
ened miscarriage, and advised ergot, thinking it a 
case of no unusual interest. In the evening she 
became delirious, and her skin assumed a dark color. 
Tuesday morning another consultation was held; 
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patient delirious, the pulse imperceptible, lips livid, 
skin warm, of a dark olive color. The dischang 
from uterus hadceased. Her skin became 

and she gradually sank and died in the evening, 
nearly forty-eight hours from the time she first com. 
plained. 

Autopsy—thirteen hours after death, by Dr. BE, 
R. Hun. Body placed in ice, and well preserved, 
External appearance—skin discolored, resembling a 
mulatto; rigor mortis, marked. Head, body, and 
extremities, very much swollen, so much so, feat- 
ures not recognized. The whole surface crepitant 
upon pressure. On making the usual incisions, the 
connective tissue was found to be filled with air; 
under each breast was a cavity separating the pec. 
toral muscles from the ribs, filled with offensive gas. 
The pleural cavities contained a small amount of 
bloody serum, and old pleuritic adhesions. The 
lungs conjested but no trace of other disease. The 
heart large and flaccid; valves normal ; dark blood 
in both cavities. A large quantity of offensive gas 
escaped from the peritoneal cavity when it was laid 
open. The liver of normal size, of dark olive color, 
and softened. The lower part of right lobe broken 
down to the consistency of cream. The spleen en- 
larged, and its tissue soft, crepitated under pressure. 
The kidneys enveloped in a dark clot of blood, 
black, soft, and apparently structureless. The 
uterus enlarged, containing black grumous blood, 
and no trace of any foetus. Microscopical exami- 
nation of the liver revealed granular matter, oil 
globules, and altered hepatic cells; the tissue of the 
kidney presented a granular fatty condition, and a 
general degenerative process seemed going on. 

An interesting discussion followed the reading of 
this paper, after which Dr. WHEELER read the fol- 
lowing rare case of 


Diaphragmatic Hernia. 


A soldier, 35 years of age, wounded at the battle 
of Gettysburg.. The ball entered between the ninth 
and tenth ribs, on the right side, traversing the 
chest, making its exit on the opposite side below the 
left axilla, then through the arm. The wound 
healed kindly, and in 7 months he returned to duty. 
About two months after, he was discharged because 
of weakness, cough and pain in his side, and general 
ill-health. These symptoms continued with difficult 
digestion, increased pain iu left chest, and constant 
and frequent vomitings for nine months until death. 
A few weeks before death a critical examination of 
the chest, revealed the heart on the right of theme- 
sial line, with dullness and diminished respiratory 
murmur, as if the lung was compressed and pushed 
upward. No bulging of the intercostal spaces. 
There was persistence of painful vomiting, which 
resisted all efforts to palliate or lessen until the case 
terminated in death. The autopsy exhibited im 
both lungs tuberculous infiltrations, and plastic ad- 
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hesions—evidences of old inflammation from the 
passage Of the ball. A transverse slit was found in 
the muscular part of the diaphragm, two inches in 
length. Through this opening the whole stomach 
bad been projected into the left pleural cavity, and 
was held by a band of oldlymph. The walls of the 
stomach were ruptured, and its contents discharged in 
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the pleural cavity. This was caused by the violent 
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vomitings, and was followed by death. These cases 
are uncertain and rare, and are difficult to deter- 
mine, and still more difficult to treat. This case 
has two points of interest: the length of time inter- 
vening between the injury from the ball, and the 
commencement of symptoms that terminated in 
death; and the absence of dilatation of the chest, or 
irregular contour of external surface. 





EDITORIAL DEPARTMENT. 


PERISCOPE. 


Chronic Ulceration of the Inferior Extremity. 


In the report of the Lehigh County Medical So- 
ciety, as published in the transactions of the Medical 
Society of Pennsylvania, June, 1868, the following 
case is reported. 

During the year, I had a number of cases of 
tronic ulceration of the inferior extremity. The 
most severe case was a Mrs. H., aged 30 years. The 
ulceration was of six years duration, and the patient 
had been under treatment before, and since she 
ame to this city, but to no effect. I was called to 
see her in May, 1867; found her in a helpless con- 
dition, quite debilitated, and obliged to be carried 
about the house like an infant. One ulcer involved 
nearly the entire ankle. ‘The knee was also much 
diseased ; here the veins were quite exposed. In 
fact, the entire left Jeg, from the knee to the ankle, 
was affected with ulceration. The patient requested 
me to amputate the leg that she might find some | 
wlief. The sores were undermined, the edges in- | 
verted and callous. 

Notwithstanding the much disputed question of | 
the propriety of healing ulceration of this character, | 
Iventured upon making an effort. All that was irre- | 
caimable was removed. My first object then was to 
bring the ulcer to a simple granulating condition, so 
as to give nature an opportunity to begin the heal- 
ing process. Locally, I appliedthe nitric acid lotion 
once in forty-eight hours ; during the interval I used 
thecold water dressing (warm disagreed). In ashort | 
time the ulcer presented a granulating surface. I then | 
substituted unguentum hydrarg. nitrat. diluted iu | 
the proportion of eight grains of the ointment to the 
trachm of simple cerate. Internally, I gave qui- | 
lie and iron, and a good nourishing diet. Still I | 
found great trouble in keeping up healthy granula- | 
tions; they would become sluggish. I tried a num- | 
ler of alteratives, as iodide of potassium and lime. | 
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Still the case progressed very slowly, until my at- 
tention was attracted to an article in the MEDICAL 
AND SURGICAL REPORTER, Vol, XVL., ‘‘ On Iodo- 
form and Iron.” I at once concluded to give this 
remedy a fair trial. I discontinued all other con- 
stitutional treatment, and gave three pills three 
times a day, containing one grain of iodoform, 
and one of iron by hydrogen. I soon had the satis- 
faction of seeing a rapid improvement. ‘The pain at 
once left her limb, with which she had suffered con- 
tinually ; the granulations became more healthy and 
more abundant, and now I have the satisfaction of 
seeing my patient engaged in all her household 
duties. Not a vestige of the disease is to be seen. 
The patient is enjoying perfect health, is active and 
lively. 

Since, I have treated two other cases, one of 
three, and one of four years standing, with the same 
good result. In the last case that came under 
my notice I saw the same marked effects, but could 
not push the remedy as far nor as fast as I should 
liked to have done, as the patient could not af- 

I feel convinced of the efficacy of the rem- 
The only objection is the very high price, 
which must prevent its general use. 


Spontaneous Lithotomy. 


In the transactions of the New York State Medi- 


| eal Scciety, Dr. ALDEN MARcH narrated the fol- 
lowing anomalous case calculated to illustrate the 
| powers and resources of nature. 


Jacob Baker, now nearly twenty-four years of 
age, was born of parents of delicate constitutions, 
as we infer, since both died comparatively young. 
When four or five years of age, he met with a fall 
from a high stoop, which in a few years resulted in 
angular distortion of the spine, a little above the 
middle of the dorsal vertebre. 

At the age of eleven or twelve, he was rather sud- 
denly seized with great pain in his lower extremi- 
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ties, which was followed by a loss of all power to 
walk. By slow degrees, and in process of time, he 
recovered a tolerably free use of his legs, so as to 
enable him to walk about, and to take moderate 
exercise. 

The distortion of the spine, and the great and 
long continued suffering trom cystic disease, seemed 
to arrest his growth and development, so that at 
twenty-four years of age, he is not taller than most 
boys at ten or twelve—nor are the manly appearan- 
ces any more developed, nor has he any more of the 
characteristics of puberty in his genital organs and 
otherwise, than are to be observed in boys at twelve 
years of age. 

When about nine years old, four or five years after 
the injury to the spine, micturition became frequent 
and decidedly painful. At this time he was attend- 
ing school, and remembers distinctly that he had to 
ask often the privilege to leave the room to urinate. 

Nine years ago, when about fifteen, he passed nu- 
merous small calculi, gravelly deposits, and masses 
of mucus highly loaded with earthy material. 

Six or seven years since, after all the well marked 
rational symptoms of urinary deposits in the blad- 
der had existed for a long time, the patient was 
sounded by a physician, who made considerable pre- 
tensions to skill in the practice of surgery, and de- 
cided that there was no stone in the bladder. <At 
the time of this examination it is possible that only 
the rudiments of a calculus, a soft, pasty debris, in- 
corporated with an abundance of mucus existed. 
It does not appear that the patient was sounded 
either before or after, for stone in the bladder, by 
any other physician or surgeon. 

The sufferings of the lad became intensely severe, 
and the odor of the urine exceedingly offensive, so 
that life was hardly desirable. 

Two or three weeks before the calculus was ex- 
tracted, while straining at stool, or in an attempt to 
force water from his bladder, there seemed to be a 
sudden pressure upon, and a sharp sense of some- 
thing giving way in the rectum, which was followed 
by a free discharge of urine per anum. This outlet 
of urine continued up to, and some time after the 
removal of the stone. 

During the forepart of the month of September, 


1868, inflammation of the perineum and swelling of 


the scrotum took place, and in four or five days re~ 
sulted in ulceration of the perineum on the left side, 
which increased rapidly, and soon after a hard solid 
body was discovered by the patient, occupying and 
projecting from the ulcerated opening in the skin be- 
low the left groin. 

This hard, foreign body projected more and more, 


so that, on the second or third day, the heroic pa- 
tient seized hold of the anterior or protruded end 
with his fingers,and by a wriggling motion and 
traction, he extracted the stone herewith presented 
for examination. 
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A Timely Subject. 

At the meeting of German Naturalists and phys. 
cians last summer, Professor LUDIMAR Herwayy 
of Zurich, related some experiments which he had 
made to determine the influence of drinking colg 
water when the body was heated from exercise, He 
had injected cold water into the stomachs of ani- 
mals. Previously to the injection, he measured the 
arterial pressure in the carotid and crural arteries, 
and found that, almost immediately after the injec. 
tion of cold water, it became increased. At the 
same time, he observed a change to take place in 
the respiration, the inspirations becoming deeper, 
which may have been either a direct effect of the 
injection, or a kind of compensation for the tempor- 
ary derangenent of the circulation. This latter 
view received some support from an experiment 
made on an animal which been poisoned with curara, 
In that case, the increase of arterial pressure had 
been very sudden and considerable. With regard 
to the practical question, Professor Hermann thought 
that a sudden increase of arterial pressure through 
drinking cold water when the body is heated by ex- 
ercise, might only become dangerous when there is 
alocus minoris resistentie in the vascular system 
through disease of the blood-vessels. The Professor, 
also communicated some experiments to prove that 
convulsions can be caused by the retention of yen- 
ous blood in the brain. 


Fatty Degeneration of the Placenta. 


Anprew C. Kemper, A. M., M. D., of Cincin- 
nati, Ohio, reports the following case in the Ameri 
can Journal of Medical Science: 

September 25th, 1868. Mrs. » wet., 33, had 
always enjoyed excellent health; uterine functions 
perfectly regular; nearly two years after her mar- 
riage she supposed herself, for the first time preg- 
nant, her catamenia having ceased. She experi- 
enced all the usual effects of that condition, without 
any unfavorable symptom, until February. About 
the first of January she had suffered for several 
days from mental anxiety, and in the second week 
in February she became aware of a sudden diminu- 
tion in her size, after which she was not larger than 
previous to her conception. There was no di+ 
charge or other sensible cause for this. About the 
middle of April some dribbling hemorrhage occurred 
and continued for a couple of weeks. Medical ad- 
vice was sought, but without any practical solution 
of the difficulty, except to convince her that she 
was mistaken in the supposition that she had been 
pregnant. The hemorrhage returned on the 19th 
and 20th of May, and on the 30th, after two or three 
sharp labor pains, a blighted fcetus, of apparently 
two months, was expelled from the uterus. Mem- 
branes were of a dark, dusky, modena color, u- 
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broken, and showing the form of the foetus through 
tem. Placenta normal size for foetus of two 
nonths, entirely composed of fat, but resembling 
mits uterine surface the outer layer of fat on the 
tits of beef, and was unctuous to the touch. Uter- 
ie surface presented two irregularly shaped, branch- 
ike bloody streaks, three lines broad, and an inch 
snd an inch and a half long respectively, very nearly 
it right angles with each other. Excepting these 
¢reaks, there was no appearance of vessels upon or 
yithin the placenta. The anterior wall of the ab_ 
domen seemed to be of more than ordinary thick- 
yes. The pelvis was of good shape and well de- 
yloped. The lochial discharge ceased on the fourth 
ay. On the sixth day there was a sudden gush 0 

tlood from the uterus that blanched the cheeks and 

js of the patient. Since then there has been no 
ischarge. The convalescence has been rapid, and 
le patient has been going about the streets for 
everal weeks apparently in perfect health. 


The Administration of Chloroform. 


The British Medical Journal of last December 
wntains the following useful memoranda: 

1, Unless very feeble, the patient should fast for 
three hours before the inhalation. 

2, Ten minutes before the inhalation, a dose of 
trandy should be given in water—a teaspoonful to 
ichild, one or two tablespoonfuls to an adult. 

3. The patient should, whenever convenient, be 
wholly undressed, and invariably everything tight 
about the chest or neck should be removed. 

4. If possible, let the patient be in the recumbent 
posture, and on his back. Let the chest and neck 
te well exposed. Whatever form of apparatus be 
wed (a piece of lint, a handkerchief, or Skinner’s 
ithaler, are perhaps among the best), you may begin 
wldly. There is no risk with the first inhalations ; 
ind the patient may be instructed “to draw full 
treaths.” So soon as any effect is manifest, you 
ust be more cautious. Watch carefully the re- 
jiratory movements, and the color of the cheeks, 
‘ps, and eyes. If the patient struggle much, pro- 
eed with increased caution. 


SIGNS OF DANGER. 


Lividity of Face.—Remove the chloroform, and 
tthe patient have air. Open the mouth and draw 
aut the tongue. 

Stertorous Respiration.— Stop the chloroform, 
oven the mouth, diaw forward the tongue, and 
vatch carefully. 

Irregular Gasping Respiration.—Stop the chloro- 
im, dash cold water on the fac>, and flip with the 
towel, 

Death-like Pallor.— This, the most dangerous 
‘gu of all, must be met without a moment’s loss of 
ime. Flip with the wet towel on the cheeks, chest, 
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abdomen, ete. Open the mouth, and if, as is usual, 
breathing has ceased, begin artificial respiration at 
once. With outspread palms, press the front of the 
chest forcibly down, whilst an assistant, at the same 
time, presses the abdomen. Make these movements 
not oftener than fifteen times in the minute. Air 
should be heard to enter the trachea. Whilst this 
is being done, let assistants continue most vigorously 
to flip the skin in all accessible positions—it cannot 
be done too much. If the collapse continue, let an 
ounce of brandy be injected into the rectum. Do 
not remit the artificial respiration until the patient 
is quite rallied. If the collapse persist, the efforts at 
rallying should be persevered with for an hour at 
least. Ifa large catheter be at hand, it may be well 
to introduce it into the trachea, and inflate the lungs 
by the mouth. Remember that irregular inspiratory 
efforts may occur long after {death in all other re- 
spects has apparently taken place. Do not be de- 
ceived by them, but continue your efforts. 
REMARKS. 

The plan of artificial respiration recommended is, 
we believe, all things considered, the most conveni- 
ent. The catheter in the trachea is, when practica- 
ble, the most effectual plan. Its introduction is not 
difficult. If the artificial inspirations be made too 
rapidly, they defeat their own object; nor should 
they be too forcibly made. If it be needful to con- 
tinue them more than a few minutes, the operator 
will find it convenient to kneel astride the patient’s 
trunk. 

The administrator ought always to have with him 

“prandy, an enema-syringe, and a large flexible cath- 
eter. He ought always, when convenient, to re- 
quire his patient to be undressed, since it may be 
very desirable to have the surface accessible. 


Filters and Filtration. 

The British Medical Journal says: The process 
of filtration has recently received a totally unexpect- 
edelucidation,and one which is of great importance in 
regard to the use of filters for improving the condi- 
tion of water intended for domestic use. We refer 
to the results obtained by Dr. Frankland in his ex- 
periments on sewage, and published in the Report 
of the Royal Commissioners on River Pollution. 
These results conclusively establish the general fact 
that the filtration of an aqueous solution is not a 
merely mechanical operation—that is to say, it does 
not consist merely in separation from the liquid of 
any material that is suspended in a minute state of 
division causing turbidity ; but that, in addition to 
this filtration comprises a chemical alteration of 
material dissolved in the water. It is chiefiy in re- 
gard to such alteration of organic material dissolved 
in water that Dr. Frankland’s experiments have 
been conducted; and he finds that, whan properly 
conducted, filtration is a most efficient means of con- 
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verting putrescent or putrescrible organic material 
into harmless products. The action that takes 
place is one of oxidation—a slow burning of the or- 
ganic material, and its conversion into the ordinary 
products of oxidation. Both the carbon and nitro- 
gen existing in the state of organic combination 
undergo this change, and the latter appears in the 
filtered water in the form of nitric acid, combined as 
a nitrate with whatever bases may be present. 
The kind of water operated upon by Dr. Frank- 
land was ordinary London sewage, and the filtering 
medium employed was common soil, or a mixture of 
sand and chalk. To illustrate the extent to which 
this action takes place, it may be mentioned that in 
some instances the filtered sewage was purified to 
such a degre» that in respect of organic substance it 
actually equaled, and sometimes even surpassed, in 
purity the water supplied to London for domestic 
purposes. These remarkable results not only point 
to a possible solution of the sewage difficulty under 
which most towns in the kingdom are suffering, but 
they also suzgest a number of questions as to the 
relative efficiency of the various kinds of filters 
commonly use for household purposes; for Dr. 
Frankland’s experiments show, as far as they have 
gone, that there is a remarkable difference in the 
purifying power of various materials when used as 
filtering media, and that they also differ in their ca- 
pability of :emaining efficacious as purifiers. His 
experiments have, however, been confined to the 
puriiication of sewage, but their results are sufficient 
to show the importance of examining this subject 
more fully in reference to the case of potable water. 
We, therefore, propose to undertake the examina- 
tion of water-filters, and to report fully upon them. 
Considering the dubious antecedents of the water 
supplied to London, and the occasional prevalence 
in it of a hizh dezree of impurity, a convenient and 
efficacious filter ought to be regarded as au indis- 
pensable requisite of every London household. 


Dangers of Hypodermic Injection. 

Dr. E. PAUL SALE, of Aberdeen, Miss., reports 
to the New Orleans Journal of Medicine, the fol- 
lowing case as a warning in the use of the hypoder- 
mic syringe in certain cases. 

Was called in the night of September Ist, 1869, 
to see Rowena P. f. w. c., wt. nineteen, mother of 
twins, wt. three months. Found her to be suffer- 
ing from malarial coma, the result of a tertian in- 
termittent fever of two months’ duration. Desiring 
to rapidly quininize her, administered in the arm, 
by hypodermic injection, quinia, gr. vi, of an ether- 
jal solution, with directions to give her three grains 
ofthe drug every two hours, when she should be 
able to swallow ; other adjuvant remedies were ad- 
dressed as were thought appropriate. 
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Sept. 2d. Found her much improved, she de. 
clared herself well, and was able to walk about the 
room, but complained of being weak, and having a 
“light feeling about the head ;” directed the quinig 
to be continued in smaller doses, for three days, and 
dismissed the case. 

Four days afterwards (Sept. 6th,) she walked to 
my Office, two miles, to show me her arm where J 
inserted the hypodermic syringe. It was found 
much tumefied, hot, and very painful to the touch, 
I prescribed for it, and desired, she would return if 
it did not improve. Saw no more of her until Sep. 
tember 12th, when I was summoned to her, with 
the report that she had caught cold and had a “erick 
in her neck,” which prevented her from working. 
I found on examination much trismus and slight 
opisthotonos ; complained of no pain, except when 
she attempted to open her mouth, or move her head; 
pulse, 85 ; temperature, 101° ; conversed rationally, 
and did not at all appreciate her condition. I or- 
dered beef-tea and brandy, gave her a prescription 
of guiniz sulph. gr. vij, morph, sulph. gr. 4, atropiz, 
gr. 1-30, every hour, until visible effects should be 
| produced, and had her placed in as fine hygienic 
condition as circumstances would admit. After the 
first three doses the trismus had almost disappeared. 
I extended the interval between doses to two hours. 

In my absence, the nurse in giving her beef-tea, 
poured it out too rapidly, which strangled her, and 
was followed by convulsions. After this the trismus 
returned two-fold, and the opisthotonos was well 
marked, her head almost touching her heels ; breath- 
ing difficult and sonorous; pupils contracted, and 
the eyes protruding ; was unable to speak, except 
in broken sentences, but was perfectly rational ; the 
pulse rose to 115, temperature 105°.4. Gave chio- 
roform by inhalation until her muscular system was 
somewhat relaxed, and her disphagia had subsided, 
then gave the quinia-morphia and atropia every 
thirty minutes for two hours. She improved rap- 
idly, and at dark, thirteen hours after first seeing 
her, and twenty-four from the announcement of last 
attack, she was sufficiently able to open her mouth 
so as to admit my two first fingers edgewise. Having 
lost sleep the night before, I retired for the night, 
directing that I be awakened should any untoward 

symptoms intervene. About 12 0’clock was told 
| she was dying, and hurried to the house and found 
| her dead. I learned the blundering nurse had raised 
| her up to give her medicine aud hadagain strangled 
| her. 
| There are two points of interest developed by 
this case: 

Ist. It shows the deleterious effects which fre 
quently follow the use of quinine hypodermically; 
for it so happens this is the fourth case out of ten in 
which I have had cause to much regret resorting 
this method of medication, on account of the violent 
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inflammation which has been the sequence. Not | thors of the effect of replacing hypertrophied and in- 
so, however, with morphia or atropia which I use | durated omentum, were not realized in my cases, 


with impunity. 

94. The power of quinia, morphia and atropia, 
in controlling to a great extent the spasms. I 
will add, that in the hands of a skillful and intelli- 
gent nurse, or had I remained by the bedside during 
the night, I feel confident the patient would have 
wcovered under the treatment described. Her 
death was evidently apnoea on account of spasm of 





the glottis, immediately produced by the awkward 
administration of the medicine. 


Herniotomy. 

Dr. O. G. SELDEN, of Ohio, contributes a valuable 
uticle on this subject to the Cincinnati Lancet and 
Observer, from which we make the following ex- 
tract : 

If then, the opinions and practice which I have 
detailed be correct, we have fairly deducible there- 
from the three following rules: 

1. When the hernial omentum is degenerated in 
structure, and pediculated in shape, which confor- 
nation perhaps always exists in connection with de- 
generacy of tissue, or firm adhesious to the sac, we 
should enclose the pedicle of the mass in a strong 
ligature, and cut it away below. 

2, When the hernial omentum is much inflamed, 
or contused, or in a state approaching gangrene, as 
often happens from the application of undue force 
inattempts to reduce by taxis, the part should be 
left in the sac. 

3. When the abdominal ring is much distended, 
and a large mass of omentum is found within it and 
the sac, and if the omentum be either in part or in 
whole hypertrophied, or indurated, without tissue de- 
generation, we may safely return the whole into the 
abdomen. 

As to the disposition of recently extruded omen- 
tum, when it has not been contused by rough man- 
ulation, no doubt can exist of the propriety of 
rturning it at once. Anomalous cases will no 
doubt occur, for which no rule can be given, the 
disposition of which must be left to the judgment and 
discretion of the surgeon. But I believe it would 
be rare to meet with acase which can not be classed 
With one of the three conditions I have described. 
Inthe thirty-six cases in which I have operated no 
such anomaly occurred. 

Iam not so unwise as to think that any rule or 
aw in medicine or surgery, can be established from 
the limited number of cases that I have witnessed. 
But I believe, so far as I have observed, I have 
drawn rational conclusions, and now publish my 
‘sperience and opinions to see if the practice of 
thers will corroborate them, provided any should 
lave sufficient temerity to violate a given rule of 
the“books.” Certainly the fears of the older au- 





and I am forced to the conclusion, that the evil con- 
sequences which they have related as following such 
a practice, were rather due to the drastic purgation 
which was practiced immediately after herniotomy, 
that having been the rule of practice in the days of 
Pott, Hey, Sir A. Cooper, and Lawrence, and which 
is yet said to prevail in continental Europe. 


Crabolic Collodion. 
Dr. J. M. Hirsh of Chicago, has published in 
a new Journal, The Arts, a description of the 
method of preparing his new mixture for stopping 


| hemorrhage. Taking advattage of the astringent 


property in carbolic acid, which even in dilute 
solution will check the flow of blood, he prevents 
external coagulation—objectionable on account of 
its liability to break off and allow the flow to 
commence anew—by adding to the carbolic acid, 
or phenol collodion, which almost instantly forms 
an artificial covering closely fitting the wound, so 
that coagulation has to take place within or beneath 
this coating.. Ordinary collodion, which is a solu- 
tion of gun cotton dissolved in ether, contracts 
greatly upon the evaporation of the latter, and fre- 
quently scales off. To obviate this he uses glycerine, 
which has the property of rendering the collodion 
elastic. He finds that carbolate of glycerine is sofu- 
ble in all proportions in collodion. The highly irri. 
tating and poisonous property of carbolic acid sug- 
gests that it should be used very sparingly in this 
com; ound. 


Reviews and Book Notices. 


NOTES ON BOOKS. 


The second number of the University Series of 
pamphlets (published by Charles C. Chatfield, New 
Haven, Conn.) is “The Correlation of Vital and 
Physical Forces ;” by Prot. Geo. F. Birker, M. D , of 
Yale College. It is a well written and able sum- 
mary of this important doctrine. 

The Report of the “ Schwedisches heilgymnastiches 
Institut zu Bremen,’ which we have received, shows 
of 1427 patients received, nearly 1200 either cured 
or improved. The director is Dr. Axel Sigfrid 
Ulrich. There is no doubt of the great value of 
this system of mechanical therapeutics, if we may 
call it such. 

We have received : 

The 53d Annual Report of the Frankford Asylum 
for the Insane, 

Circular and Catalogue of the Washington Uni- 
versity, Baltimore. 

Twelfth Annual Report of the Hospital for the 
Insane, Hailfax, Nova Scotia, from Dr. De Wolf. 
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&@ Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence’ 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 

Articles of specialimportance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

8@- To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund.of infor- 
mation that rightfully belongs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


THE PENNSYLVANIA. HOSPITAL AND 
FEMALE STUDENTS. 

Most readers are aware of the disturbance 
in the medical circles of our city, arising from 
the admission of female students to the clinics 
of the Pennsylvania Hospital. We propose to 
give a brief history of the action of the Hospi. 
tal, in reference to the question, up to date. 

On October 25, 1869, an application was 
made by the officers of the Female Medical 
College that the students of their college be 
admitted to the lectures of the hospital, when 
it was resolved that the steward be authorized 
to sell tickets to such female students con. 
nected with the Women’s Medical College. 
On the 6th of November a disturbance was 
made by some of the students attending the 
clinical lecture of that day, not only in the 
lecture-room, but in the yard of the hospital 
and in the adjoining street, so as to cause se- 
vere animadversion from a large part of the 
public press. This led to a special meeting 
of the managers on the 13th of the same 
month, when the following preamble and res- 
olutions were adopted. 

Whereas, It appears the resolution adopted by 
the Board at their stated meeting on the 20th ult., 
authorizing the attendance of female students at the 
clinics of the hospital, has given rise to much dis- 
satisfaction on the part of many physicians and stu- 
dents of this city; and 

Whereas, Such opposition was entirely unexpect- 
ed, from the fact that female students had been 
attending the clinics of the Blockly Hospital of this 
city, as well as the Bellevue Hospital of New-York, 
and that of Edinburgh, Scotland, and Zurich, Swit- 
zerland, without, so far as we wer2 aware, there be- 
ing any opposition; and 

Whereas, It is the desire of the managers of the 
hospital to avoid giving any just ground for dissatis- 
faction; therefore, 
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Resolved, That a committee of five be appointed 
to confer with the medical and surgical staff of the 
hospital, and to provide for separate clinical instruc. 
tion to the female students of medicine, on at leas 
one day in each week, and that on the completion 
of such an arrangement the other clinical lecture, 
be confined to classes composed of males only. 


At an adjourned meeting, held Dec. 6, 1869, 
the Committee reported, “* That having had a 
conference with the medical and surgical staf 
of the hospital, and a full discussion of the 
subject referred to the Committee, they report 
that the entire medical and surgical staff ex. 
pressed their opposition to the establishment 
of separate clinics for female students, and 
their willingness to continue the clinic t 
mixed classes, under the restrictions and upon 
the conditions expressed in their communica. 
tions to the Committee herewith presented,” 
viz : 

At the meeting held at the Pennsylvania Hosji- 
tal, Dec. 2, 1869, the medical staff, after submit- 
ting their views on the subject of separate instruc. 
tion of female students, being unable to accede to 
the proposition of the Committee of the Board, and 
being informed that any other proposition looking 
to the present solution of the difficulty would be r- 
ceived, under existing complications, and in view 
of the fact of the managers having already granted 
the right by the sale of tickets to female students 
to attend the clinics of the hospital, submit the fol- 
lowing proposition : 

1. That clinical instruction shall not in the least 
be restricted or abridged. 

2. That female students shall only attend on one 
of the two clinical days of each week; and that on 
this day all cases deemed by the lecturer indelicate 
or improper to be witnessed by them, shall be re. 
served for the last part of the hour, when these stu- 
dents shall be notified, in order that they may with- 
draw : and, in their not doing so, the lecturer shall 
have the option of dismissing the class. 

3. The above arrangements to continue only un- 
til the expiration of the term for which the tickets 
have been already soid. 

4. These conditions to be announced to the medi- 
cal class. 

Signed on behalf cf the Medical and Surgical 
Board. 

Some doubts having subsequently been ex- 
pressed whether the proposed arrangement 
would be satistactery to the students, the sub 


ject was referred back to the Committee, who, 


on the 29th, received the following commuti- 
cation from the medical staff : 

GENTLEMEN: As we have reason to think that 
you may be waiting a further communication from 
us, we beg leave to state that since your last meet- 
ing we have decided grounds for believing that 
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temporary arrangement proposed will be as general- 
jy acceptable to the faculties and students concerned, 
gad to the profession at large, as any that can be 
devised. We have, however, agreed to one altera- 
tion in the second proposition, so that it shall read, 
«the lecturer shall dismiss the ciass,” instead of 
shall have the option of dismissing the class. 

Signed by Secretary of Medical Staff. 

The Board of Managers “then resolved 
that the report of the Committee be accepted 
and the plan proposed for conducting the 
dinics was unanimously adopted; but the 
change in the plan suggested in the commu- 
nication of the Secretary of the medical staff 
nas respectfully declined. 

Under this arrangement the clinical lectures 
vere regularly held, without disturbance of 
ay kind, and, from appearances, seemed to 
begiving satisfaction to all parties. Inasmuch, 
however, as some members of the medical 
wrofession expressed in very decided terms, 
their opposition to the course adopted by the 
Board and sanctioned by the medical staff of 
the hospital, the Managers, at their meeting 
on the 28th ult. 

Resolved, That the question whether tickets shall 
orshall not be issued to female students to attend 
the general clinical lectures at the hospital, be re- 
ferred to the contributors at their annual meeting, 
to be held in Fifth-month (May) next, for their in- 
siructions in the case. 

This meeting was held on Monday, the 2nd 
of May. Mr. John Welsh presided and of- 
fered the following resolution: 

WaerEAS, The Managers of the Pennsylvania 
Hospital had asked the contributors to inform the 
inoming Board oftheir wishes in regard to clinical 
instruction to women: and whereas, such instruc- 
tion, when to large bodies of men and women col- 
letively, is at present, in the minds of many, of 
questionable expediency ; therefore 

Resolved, That the Managers, after conferring 
with their medical and surgical staff, shall, if prac- 
table, arrange for appropriate, thorough clinical 
instruction in the Pennsylvania Hospital to the stu- 
dents of the Women’s Medical College of this city. 

At the suggestion of Mr. Welsh, a letter 
ftom Dr. Wm. B. Atkinson, Secretary of the 
Philadelphia County Medical Society, to Dr. 
Wm. H. Pancoast was read. It set forth that 
the sense of the Philadelphia Medical Society 
8 against women becoming members of that 
society; that ho professor in the Female Med- 
tal College can become a member of the for- 
mer society, and forbade consultation with 
female physicians as professors of the College 
of Females. 

Considerable discussion arose on Mr. Welsh’s 
resolution, which was at last carried by a large 
majority. 





Few unprejudiced persons but will approve 
of the action as temperate and wise, and con- 
trasting favorably with the prejudiced, nar- 
row-minded, and shortsighted action of a party 
in the Philadelphia County Medical Society. 


THE AMERICAN MEDICAL ASSOCIA- 
TION. 

The Association held its 2lst annual ses- 
sion in Washington last week. There was @ 
large and very general representation of the 
profession of the country. We shall say but 
little about the meeting, for the reason that 
the less said about it the better. But what 
we do say, must be said plainly. It is a 
swindle on the valuable time of members of 
the profession to bring them hundreds of 
miles from every section of the country to wit- 
ness, day after day, for three days, the politi- 
cal gladiatorship of men who are fighting ‘“‘to 
keep politics out of the American Medical 
Association,” but whose every act tends to 
carry the Association into politics. The med- 
ical profession of the District of Columbia, 
could, and should have settled their differ- 
ences before the Association met. But 
one party was determined to sacrifice every- 
thing “to keep the nigger out” of the As- 
sociation, and the other to put him in— 
not so much that they cared for the negro, 
as that they wanted to get in themselves. 
Yet one side had the assurance to tell us that 
the question of race or color had nothing 
whatever to do with their action, and the other 
that they had not used political influence 
against their opponents. On the one hand 
the simple alteration of the wording of a by- 
law would have removed any ethical techni- 
cality as a disturbing cause—and on the other, 
less lobbying with politicians in Congress, and 
more straighiforward attention to professional 
duty, would have been more in keeping with 
the objects professed to be aimed at. 

We would suggest that hereafter the Asso- 
ciation firmly and persistently refuse to enter 
into the quarrels of the profession of the lo- 
cality in which they meet, and if it can be 
done in no other way, by excluding them all. 
This would have been the proper course at 
Washington. Furthermore, if the code of 
ethics is to be made the ostensible occasion of 
ventilating political and private quarrels in 
the Association, that instrument had better be 
amended by striking out all after the enacting 
clause, and inserting the 12th verse of the 
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7th chapter of Matthew’s gospel, ‘* Therefore 
all things whatsoever ye would that men should do 
to you, do youeven so to them.” No code of ethics 
will transform men of low instincts into gen- 
tlemen. 

The election of Dr. ALFRED STILLE of this 
city as President, for the ensuing year, whose 
dignified and modest cemeanor was in such 
marked contrast with the spirit of the meet- 
ing, we accept as a proof that there is still left 
in the Association a modicum of good sense— 
enough we hope, to save it from utter demor- 
alization and ruin. Get the Association into 
the hands of such men, and forever discard the 
wire-pullers who have hitherto managed it, 
and we may hope that its sessions, instead of 
being a disgrace, will be a credit to the medi- 
cal profession, and advance the interests of 
science. 

It will be observed that in electing Dr. 
STILLE, who is one of the Consulting Board 
of the Women’s Hospital of this city, the Asso- 
ciation administered a withering rebuke to the 
Philadelphia County Medical Society, by 
whose action Dr. STILLE, if he was a member 
of that society, has been excluded from mem- 
bership. This was done, too, bythe Associa- 
tion in face of its refusal to receive Dr. HARTs- 
HORNE as a delegate. 

The conduct of another Convention com- 
posed in large part of medical men was in 
dignified contrast with that of the Association. 
The Convention for the revision of the U.S. 
Pharmacopeeia, received, without a question, 
delegates from the same bodies about whom 
there was so much wrangling in the Associa- 
tion. 

There was some business of professional in- 
terest and importance transacted, both in the 
general, and in the sectional meetings of the 
Association ; but most of the time was occupied 
in wrangling over the local difficulty in the 
profession of the District of Columbia. 

The next meeting is to be held in San Fran- 
cisco. It is expected that all who voted yea 
on the proposition will attend the meeting ! 

For the report of the proceedings, a part of 
which appears in this number, we are mainly 
indebted to the generally accurate report 
which appeared in the Washington Chronicle. 


—-* 
-> 


—Dr. Zaccuevus Bass, of Middlebury, Ver- 
mont, has been in the practice of his profession for 
fifty-seven years. He was Surgeon of Volunteers 
in the war of 1812, and was at the battle of Platts- 
burgh in 1814. 
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Notes and Comments, 


Poke Root in Tumors. 

Dr. Alexander, of Tennessee, writes us: 

“TI have recently been much gratified by the dis- 
appearance of an ugly tumor from the face of an 
old gentleman to whom I administered the fluid ex. 
tract of poke root (phytolacca decandra) in twenty 
drop doses, three times daily, having prescribed the 
medicine for chronic rheumatism. He used the 
fluid extract for about three months, suspending its 
use two or three times for a few days. 

The tumor, which was situated upon the cheek, 
just below the outer canthus of the right eye, coy- 
ering the prominence of the malar bone, jutted ont 
as large as a small walnut, with a bleeding surface, 
first made its appearance as a hard elevation of the 
cuticle covered with a white crust or scab, which 
would itch so as to cause him to rub it off frequent- 
ly. The tumor had for several months grown 
rapidly, attended with burning sensation and sharp, 
lancinating pain, extending to eye and temple, 
There is now scarcely a vestige of it remaining. 
No other application than dilute carbolic acid with 
glycerine was made to the cancer(?). His general 
health is much improved, and from having been 
so much crippled with rheumatism as to make 
walking difficult for the past three years, he is now 
able to plow. Trust the cure may prove perma- 
nent; if not, will again report.” 
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Anointing in Disease. 
Eps, Mep. & SuRG. REPORTER: 

In your issue of April 23, 1870, under the cap- 
tion of “Periscope,” you refer to the practice of 
anointing tae body as reported by Dr. H. G. 
Knags in the Lancet. I am induced to trespass 
upon your columns in order to still further call at 
tention of the profession to this mode of practice, 
as I believe it to possess a value not generally 
appreciated. 

True, it is a practice of very ancient date, as We 
learn from sacred as well as profane history. And 
it is numbered, perhaps, amongst the first remedies 
used in the healing art in early times. 

But, like many other remedies of real value, it 
has been made the victim of superstition by weak 
minds, and afterwards sacrificed to neglect and 
disrepute by the eagerness with which new reme 
dies and new discoveries are seized upon and throw2 
aside for higher attainments in the art. 
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In the re-introduction of inunction, we have an- 
other demonstration of what we witness almost 
daily. Old remedies are being sifted out from their 
burial places—polished and brightened by more 
skillful hands and again applied with increased suc- 
ss. Old remedies, long tried and faithful, have 
peen cast aside and displaced by new productions— 
pot really because of their demerit, or of the 
superior efficacy of the new, but from an insatiate 
thirst for novelty, a misuse of the remedy or an in- 
discreet consideration and trial of the new remedy. 


It would be idle to say that we are not constantly 
receiving new remedies of superior value; that 
would imply that we are making no progress in the 
wt and science of medicine. But the truth is pa- 
tent that the crowd of seekers after new remedies— 
and also new diseases—is overlooking many a brilli- 
ant gem that once sparkled in the armamentarium 
of the successful physician, and which the slow 
seady hand of common sense following up the 
chase, uncovers and brings to the light again. So 
vith “anointing,” and opiates in parturition. It 
sno new thing in the practice of medicine that 
opiates should accelerate labor by increasing appar- 
ently the expulsive contraction of the uterus. Nearly 
lulf a century ago, Dr. Francis S. BuRROWEsS, an 
eminent surgeon and physician, was in the habit of 
administering “laudanum and castor oil” to his 
patients, whenever he found the os rigid and unyield- 
ing and the patient suffering from the barrier. He 
aways calculated with a certainty to give rest to 
the patient for about fwo or three hours, when, as 
he said “the oil would operate and the child would 
be born.” 


To return, however, to inunction of the body, I 
have frequently witnessed, during the twenty-five 
years of my practice, the efficacy of “ greasing the 
body,” as the old women called it (for it was often 
their prescription and not mine) in certain infantile 
ifections, as atrophy and subacute hepatitis, and 
Ithink I have witnessed great benefit resuiting from 
itin scarlatina, and in affections of the throat and 
chest, in intestinal disorders and in peritonitis. 
Anointing the abdomen in dysentery is an old reme- 
dy, doubtless of much value in many cases, A com- 
mon method was to have a large *‘ pan cake” baked 
cover the whole abdomen, and whilst warm it 
Was thoroughly saturated with lard and. applied to 
theabdomen: This subserved the double purpose 
ofa poultice and anointing. 

As to the modus operandi of the anointing and 
the oil in the restorative process, when applied to 
the skin, we can only conjecture. It may operate 
by preventing the free exhalation, or by softening 
the excretions which take place from the “ diapno- 
genous” apparatus, and hastening their exit, or the 
oil may be absorbed and carried by the veins into 
‘he circulation, and thus producing the change, as 
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we now see witnessed by the use of the hypoder- 
mic syringe. Certain it is, the power of absorption 
possessed by the skin is very great and rapid. And 
we may yet be led to discover in the iatraleptic method 
or the anointing process, a way to administer medi- 
cines superior to, and safer than by, the syringe. 

: CORRESPONDENT. 

Lancaster, Pa. 


Spasm of the Stomach. 


Eps. MED. AND SuRG. REPORTER: 


I was called, December 2nd, 1869, to see Mrs. 
I , et. 45 years; married, and the mother of 
six children; on arrival I found her suffering with 
intense and lancinating pains in the stomach. She 
stated that the pains seemed to her asif her stomach 
was being torn to pieces. Her bowels are regular ; 
urinary organs in good condition ; uterine functions 
normal; tongue clean; pulse slightly accelerated ; 
skin a little moist; complains of nothing but the 
stomach; there is slight tenderness on pressure ; 
no tumor ; occasional vomiting. I at once admin- 
istered morphia sulphat. 4 gr.; this failing to give 
any relief, I repeated the dose in fifteen minutes. 
This also failed. I administered the third dose, and 
it still failing to relieve her, I gave her chloroform 
in half drachm doses until she had taken three doses. 
In a few moments her pains left her, and she ex- 
pressed herself as being easy. She then slept an 
hour and awoke, feeling nearly well, except a little 
nausea. On the day following, she was attacked 
again, in the same way, and morphia was given in 
half grain doses, but failed to relieve her. Chloro- 
form was given, as before, and gave relief immediate- 
ly. These attacks continued to recur every day about 
the same hour for several days, and were relieved 
by the chloroform, the morphia, after repeated trials, 
being found to be useless. Thinking from the 
periodicity of the attacks that quinine was indicated, 
we gave it in full doses, but it did not ward off the 
attacks in the least. The patient was now getting 
very weak and anemic; appetite almost gone; she 
was now ordered to have wine and a mild nourish- 
ing diet, and to take one of the following pills morn- 
ing noon and night, 
k. Strychnie, 
Podophyllin, 
Pulv. aloes, 
Cinchonie sulph., 
Ferri sulph., 
Ext. gent., 
Ft. one pill, 


After taking the above pill for a week she began 
to improve, and during the week she only had two 
attacks, and these were lighter than what she had 
had before. She continued to take the pill for three 
weeks, and by that time had improved so much 
that sh2 thought she could do very ,well without 
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any more medicine. The pill was discontinued, 
and in three days after she was attacked with epi- 
gastric pains as before. 

She commenced taking the pills again, and took 
them for a month, and again thought she could get 
along without them ; but the troubles in her stomach 
returned as bad asever. She has been taking the 
pill now ever since her last attack, which occurred 
about the middle of March. So long as she takes 
them, she continues free from pain, and is able to 
do her housework. Now there is something about 
this case that I do not understand clearly. It is 
evident that the pain was of a spasmodic nature, 
for it was always removed with the chloroform. 

There have never been any symptoms of gastric 
ulcer, cancer, or chronic gastritis; I incline to the 
opinion of Da Costa, that it is a cramp or spasm of 
the stomach. Dr. DA Costa’s “ Medical Diagno- 
sis” says: “ This predisposition is met with in gouty 
and rheumatic persons, and in those who are debili- 
tated; in women who are anemic or hysterical, and 
in men who have been exposed to exhausting influ- 
ences.” But the question with me is: What origin- 
ated this pain? Andin the next place: In what 
way does the above pill remove it? Inclining to 
the opinion that hysteria was at the bottom of this 
matter, I have treated the case on the plan of Dr. 
SKEY, with tonics and stimulants, and good diet. I 
have reported this case hoping that I may receive 
from some of the numerous readers of the REPORT- 
ER clearer views of it and its treatment. 

J.T. DAVIS. 
Laconia, Ind., April 20, 1870. 





News AND MIscELLANY. 


European Items. 
——Sir James F. Simpson, of Edinburgh, has 
been seriously il), but at latest advices was recover- 
ing. He has since died. 


— M. Nélaton is threatened with some obscure 
form of cardiac disease, and has almost entirely 
withdrawn from practice. 


— Relapsing fever has been rapidly diminish- 
ing in London, only 52 cases being in the fever hos- 
pital in the third week in April. 


SENSIBLE !—Dr. TuomAS F. DALE, of Allegheny, 
Pa:, having learncd that his name was mentioned 
in connection with a nomination to Congress, 
writes to the Pittsburg Commercial, “I would most 
decidedly say that I know of no circumstances that 
could induce me to become a candidate for the 
nomination.” There is nothing like politics to spoil 
a physician. 


| Weather. 





——AIn the case of Jos—EPH B. HOwWES against Dr, 
N. P. Monrog, a distinguished physician and spr. 
geon in Belfast, Me., for alleged malpractice in the 
treatment of plaintiff's eyes, the jury rendered a yer. 
dict for defendant. The damages claimed were 
$40,000. The trial occupied nearly a week. 
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MARRIED. 


Barrows—SmitTuH. April 27th, 1870, at the residence 
of the bride’s father, by Rev. E. P. Wright, rector of St. 
James Episcopal Church, Dr. George H. Barrows, of Wal- 
nut Hills, and Miss Mary J. Smith, daughter of Thomas 
Smith, of Cincinnati. 


BurkKEe—SHOooK. At ‘‘ Oak Hill,” the residence of the 
bride’s parents, near Greencastle, Pa., April 28th, 1870, 
by Rev. S. N. Callender, D. D., Dr. George W. Burke, of 
New Castle, Ind., and Belle, eldest daughter of Jacob 
Shook, Esq. 


Cotton—Loomrs. April 3rd, in New York, by Rey. A. 
M. Colton, of Easthampton, Mass., Dr. Edw. G. Colton, 
of Brooklyn, and Miss Emma J., only daughter of Sam’! 
Loomis, Esy., of Sycamore, Ill. 


GREEN—CARPENTER. In Newbury, Vt., April 23d, by 
Rev. E. Irwin Carpenter, Edwin P. Green, Esq., of Ak- 
ron, O., and Miss Elizabeth A. Moore, of Littleton, N. H, 
daughter of the late Dr. Adams Moore. 


Hickoxk—Price. At Norwalk, Conn., May 4, at the re. 
sidence of the bride’s ee by Rev. S. B.S. 
George B. Hickok, M.D., of New York, and Ella L, 
daughter of E. B. Price, Esq. 


McCatitum—Tracy. InSivas, Asia Minor, March3d, 
by Rev. W. W. Livingston, brother-in-law of the bride, 
assisted by Rev. E. Riggs, Edward H. McCallum, Inspec- 
tor of Ottoman Telegraph, and Rebecca Dana, second 
daughter of Stephen Tracy, M. D., of Andover, Mass. 


DIED. 


BELBEN. At Amherst, Mass., Dr. Rufus Belden, for- 
merly of Williamsburgh and New York, aged about 60. 


Epettn. In Corning, New York, Sidney Thruston, 
wife of Dr. Alfred Edelin, and daughter of the tate Wm. 
A. Bradley, of Washington, D. C 


Roserts. April 3rd, at the residence of his son-in-law, 
L. S. Herbert, Esq., in New Salem, Pa., Dr. D. W. Rob- 
erts, aged 78 years. 


Witrson. April 30th, atthe Camp of the Seventh U.8. 
Cavalry, near Fort Scott, Kansas, in the 30th year of his 
age, Dr. John Willson, Act. Asst. Surg., U.S. A., and for- 
merly Asst. Surgeon, U.S. N. 





METEOROLOGY. 
‘APRIL. | 25, | 26, | 27, | 28, | 29, | 30, |! 


! 

Wind......| N. |S. W.| 8. | S. |} 
Clear |Clear}|Clear|C. H. 
| Sho’r 


DepthRain 
Thermom.... | 
Minimum.. 139° 
53 
162 
|63 
53.25 54.75 





Barometer.. | | | j 
At 12, M...(50.1 {30.2 (30.1 | 30 [30.1 39.2 


Germantown, Pa. B. J. Leepom. 

















